2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT #L02000029234

1. Entity Name

QUOGUE FAMILY, LLC

Secretary of State

03-06-2006 90200 039 ****55.00

Principal Place of Business

1777 GLADES ROAD
SUITE 300
BOCA RATON, FL 33434

Malling Address

7777 GLADES ROAD
SUIE 300

BOCA RATON, FL 33434

GUUV1IJRUL

2. Principat Place of Businass 3. Malling Address

AU b

Suite, Apt. #, etc. Suite, Apt. #, etc,

01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
74-3067336 Not Applicable
Zip Country p Country 5. Certificate of Status Desired d geig?q lﬁ’rj:;“""a'
6. Name and Address of Current Registered Agent T = ~ 7~ Name and Address of New Reglstered Agent~ - - — —
Nama
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD N Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33434
City F L Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.
. } '
" SIGNATURE

ignature, typed or printed name of regisiered agent and title if epphicabls.

(NOTE: Fegistered Agent signalure required when reinsiating} DATE

. Filing Fee'is $50.00

*MaKs check payable to .

. t.~

- Due by May 1, 2006 s :quridgpepai'uﬁent of smn} . e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1 mme MGR " [ Detete TME O change [ Addition
NAME VINER, CLIFFORD G NAME
STREET ADDRESS | 5052 SANCTUARY LANE STREET ADDRESS
CiTY-$T1-2P B8OCA RATON, FL 33431 CITY-ST-2IP
TITLE ] 7 Delete TrLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CIFY-ST- 2P
me ' O Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nLe [ Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20
TILE [ Delete TILE {J Change [ Addition
NAME NAME al
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIFLE . O Delee TITLE O change [ Addition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containsd in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company o

(G

] eEBiver 7 empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

AND

R PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dats

2
}?4(, S6(- S4Y Y60 |

Daytime Phone #



