2007 LIMITED LIABILITY COMPANY

ANNUAL REPCRT

FILED
Feb 08, 2007 08:00 Al

DOCUMENT # L02000031568

1. Entily Nare

STREAT & ASSOCIATES, LLC

Secretary of State

Mailing Address

250 N.W. 5TH AVENUE
BOCA RATCN, FL 33432

Principal Place of Business

250 N.W. 5TH AVENUE
BOCA RATON, FL 33432
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- DO NOT WRITE IN THIS SPACE

0O

02042007 No Chg-LLC CRZEQ83 (11/05) -
4. FEI Number Applied For
01-0754974 Not Applicable
$5.00 Additional

5. Certficats of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

STREAT, PHILIP P
250 N.W. 5TH AVENUE
BOCA RATON, FL 33432
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8. The above named eniity submits (his statement for the purpose of changing its regisiersd office or registered agant, or both, n the State of Florida. | am famitiar with, and accept

the abiigations of registered agent.

© SIGNATURE

Signature. lyped o pnned namae of regislersd agent and wlie f appicabig

(NOTE Regstarsu Agant signatura raquired whan reinstating) DATE

T P T N
.. ;Filing Fee is $50.00

| {47 s Dueiby.May 1, 2007
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MANAGING MEMBERS/MANAGERS

glil LR e i

WLE MGRM

NAME STREAT, PHILIP P
" STAEET ADORESS | 250 NE 5TH AVENUE
CiTY-ST-2P BOCA RATON, FL 33432

LILE P

NAME STREAT, PHILIP P

STREET ADDRESS | 250 NE 5TH AVENUE
oIy-S1-2Ip BOCA RATON, FL 33432

HILE MGRM

NAME STREAT. LORRAINE
STREET ADDRESS | 250 NE 5TH AVENUE
CITY-ST-7P BOCA RATON, FL. 33432

TITLE 3

NAME STREAT, LORRAINE
STREET ADDRESS | 250 NE 5TH AVENUE
CITY-S1-7P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDAESS
CITY-ST1-21P
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11, | hereby cerlify that the information supplied wilh this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaledionithis-report is true and eccurale and that my signature shall have the same legal effect as if made under cath; that | am @ managing member or manager of the -
limited tizbility company or the receiver or rustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: _[) A,LJ ST

SIGNATURE AND TYPED Dﬁ’PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2/efoT 207~ 375-5€0]

Dag Daytime Prone #




