2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 08, 2006 8:00 am

PgtCNU MENT # L03000001587 Secretary of State
. Entity Name
03-08-2006 90045 023 ****50.00

USHER, LLC P
Pringipal Place of Business Mailing Address
365 E. PALMETTO PK. RD 365 E. PALMETTO PK. RD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, eic. tst MOORE CR2E082 (10/05)

City & State City & State 4, FEI Number Applied For

04-3745411 Nat Appiicable
Zi i .
s Gountry ap Country 8. Certificate of Status Desired O ?ese'ggq L:::iéiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
STVART DoPPELT
' Street Address (P.O. Box Number is Not Acceptable)
~FEB . A . TTo 24:&1( RpAd
#3545
BOCARATONFE33434
i — Zip Code
() Bech daTon FL (2’222

b

B. The above named aptigfeybmits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of ;J.ﬁ@'@ agen ‘
SIGNATURE 4 ‘ { 2-~24-0b

o Y, title i applicable (NOTE. Registered Agent signature required when reinslating) DATE

Signature, ped ofbririted name of registered fent and

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGHR 1 Defete TITLE ] Change [ Addition
NAME DOPPELT, STUART NAME

STREET ADORESS | 365 E. PALMETTO PARK RD. STREET ADDRESS !

CITY-S1-21P BOCA RATON FL 33432 CITy-S1-21P

TITLE [ Delate TTLE (] Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTy-31-2Ip

TITLE [ Delete TmE O Change [ Additicn
NAME NAME

STREET ADDRESS "STREET ADDAESS

CITY-ST-2P CATY-ST-71P

TITLE T Delete TITLE [Jchange  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-2IP

TmEe [ oelete TiTLE 3 Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P A cy-seop

TITLE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. | hereby certily that the informatig
indicated on this report is true al
limited fiability company or the re

deurate and that my signature shail have the same legal effect as it made under oalh; that | am a managing member or manager of the

Wpplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statudes. | further certify that the information
»
&r or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 2-24Y-cb

SlGNATI.I'HiANb TYPEDW’N#’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




