2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # L03000001587

1. Entity Name

USHER, LLC

ecretary of State

04-04-2008 90139 030 ***138.75

Principal Place of Business

365 E. PALMETTO PK. RD
BOCA RATON, FL 33432

Mailing Address

us BOCA RATON, FL

365 E. PALMETTO PK. RD

33432 US

600199317

O R

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
329 woRTH AVE, 329 wolkTH AYVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
PALM BeWcH \ L. AM R, FL . 04-3745411 Not Applcable

zp Country Zip Courttry - i $5.00 Agditional
23 (‘*60 U S ﬁ 23U B0 W < 1:1 8. Certificate of Status Desired O Pos Required na

- 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name

DOPPELT, STUART
365 E. PALMETTO PARK ROAD
BOCA RATON, FL. 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE

Shangrg, Wwped or printed nama ol regislered agent end title it applicable.

(NOTE: Registarec Agen! signatse required when reinstating)

DATE

o

FILE NOWTI!! FEE 13 $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | 10, ADDITIONS / CHANGES

THLE MGR I Deete THLE PReES QAT A Crange [ Addilion
NAME DOPPELT, STUART NAME hefPRrelT STVvART

STREET ADDRESS | 365 E. PALMETTO PARK RD. STREET ADDRESS | 2 2.4 2 O Q T AVE.

o5tz | BOGA RATON, FL 33432 a2 | JALM BHERCH, £L. B DY O

TILE O pelete TITLE ’ [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P CiTY-$T-2P

TMLE } 7 petete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHTY-GF-2P CITY-ST-2P

TME [} Delete TTLE [JChange [ Adition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

CITY-5T1-2P CITy-s-2ip

TITLE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- 5T-21P

TLE 1 Delete /I&IE [JChange  [T] Acdition
NAME 3 .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§1-IP

11. | hereby certify that the information s% i
indicated on this report is rue and al
limited liability company or the receive

ing d t
my sigl e

SIGNATU“BME:

alify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legat effect as it made under cath; that | am a managing member or manager of the
0 gfecule this repon as required by Chapter 608, Flarida Statutes.

SG|~
STVART DoFPelt H-2-08 B3£-1853

TURE AND TYPED OR PTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




