FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 08:00 AM
DOCUMENT # L03000001428 Secretary of State
PEOLLE -

Principal Place of Business ‘t‘_ ,kh']aiﬁng Address
1002 E. NEWPORT CTR DR 1002 E, NEWPORT CTR DR
STE 108 STE 10D

DEERFIELD BEACH, FL 33442 US ~ DEERFIELD BEACH, FL 33442 US

| (i

T

01172005No Chg-LLT CRZE083 (16/03)
Do NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
14-1867930 Nat Applicable
5. Cenificate of Status Deshed [ $39.00 Additionat

Fes Requited

6. Name and Address ot Currant Registered Agent : R

EUNNED o TR .
DEERFIELD BEACH, FL 33442 : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Siarialure, lyped SFprinted name of reglierad agent and (ke if appiicable IGTE Raglstered Agen! sigraturs regtired whan relrslafing) i DATE
o oesnon ' - LDONNN32E45s

Filing Fee is $50.00 - A '

iy I {14/22 /D5-B0005-024 S0, 00
9, — MANAGING MEMBERSTMANAGERS —
1713 MGRM ) SRS
NAME ELLMAN, EDWARD )
STREET ADDRESS | 1002 E, NEWPORT CTR. DR. STE 1060 e
CITY-§T.21P DEERFIELD BEACH, FL 33442 o
TILE MGRM ’ e e e
NAME STALLONE, ANDREW T

STREETADDRESS | 1002 E. NEWPORT CTR, DR, STE 100
Y- 51-7P DEERFIELD BEACH, FL, 33442

TTLE
NAME

vt DO NOT WRITE

e | | o —__IN THIS SPACE

STREET ADDRESS
SIry-5T- 2P i

pp === = B
NAME

STREET ADQRESS
GiTY-ST-2IP

TITLE e
NAME

STREEY ADDRESS
CITY-87-2P

11. i hereby cenilz_thaﬁhe information supplied withiThis filing does not quallfy for the axemption stated in Section 119.07(3)(), Florida Statutes, [ further cartily that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
fimited liability compahy or the refeiver or trustee empowared ta exacute this repart as required by Chapter 808, Flarlda Statutes,

SIGNATURE: § APbrar SR ‘(/ﬂ(o( fy~ §70 Prero

1 -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daqme Phone #




