2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED
DOCUMENT # L03000001687- =

oc! Apr 12,2007 08:00 A
1. Enlity Name S
ecretary of State
USHER, LLC y
Principal Placo of Business Maling Addross
365 E. PALMETTO PK. RD 365 E. PALMETTO PK. RD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc, Suite, Apl. #, otc. 15t MOORE CR2E083 {10/06)
City & Stato City & Slale 4. FEI Number Appliod For
04-3745411 Nol Applicable
- C —
Zp ounlry Zp Country 5. Certificate of Status Dasirod O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
DOPPELT, STUART
Sleaal Addrass (P.O. Box Numbar 1s Not Accaptabla)
365 E. PALMETTO PARK ROAD ¢
BOCA RATON FL 33432
City FL Zip Codo
8. The abova namad entity submils lhis statement for the purposo of changing ils registered olfice or registorod agent, or both, in the Stato of Florida, | am familiar with, and accept
the obligalions of regislered agonl.
SIGNATURE
Sgnature, lyped or prirted mame of ragisterad agent and ik § apphcacla {NOTE: Reg storgd Agent $xghatura rdqurad when renstabng) DATE
o9 FILENOWHI FEEIS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
v, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGH [ peere il O Change ] Aktition
wa | DOPPELT, STUART S HOO0oo 0221y
SIRILTADDRESS | 365 E, PALMETTO PARK RD. SIRCETADDAIS 04‘."5;]‘.-10 i "'BDGBU"UI,JE 5.0
CTY-S¢- 2P BOCA RATON FL 33432 CITY-51- 2P
hir. [ petee T [l change [ Actlition
NAMI. NAME.
SIRFET ADDRESS SIRCET ADDRESS
CIFY-St-21P GiTY-SY-2ip
TIE 1 Dolete Tr [ change [ Addition
NAME NAME .
SIREETADDRI SS SIRELI ADDRI S5
Y-85 0P CIY-51-2P
Tt [ Delete HILE O change [T Addinon
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-51- 211 CITY-${-7IF
mnr O Delete i [ crange 3 Acdition
HAMI NAML
STRECT ADDRESS SIRLET ADDRESS
LY -85- 29 Ci1Y-51- 2P
i [ pelele it [OJchange [ Addilion
NAMEL NAME
SIREET ADDRESS STRLET ADDRESS
CITY-51- 2 CITY-51-2IP
11. 1 hereby corlily that the micrmation sugsfidd with this fling doas nat qualify for 1he exempiions conlained in Section 119, Florida Slaiutos. | further corlfy Lhat the information
indicated on this report is trug and a o and Lhat my signature shall hava tho samo legal effoct as if made undor oath; that | am a managing membaor or manager of the
limiled liabitity company or tho receive ruslee empowereg 10 execule this reporl as requirod by Chapier 608, Florida Statutes.
SIGNATURE: = i _ _ - _ 0

BIGNATURE AND TYPED OR PWTED#AME OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daie Daytmg Phong ¥




