| FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmI:AENT # 103000002653 02-20-2006 90138 016 ****50.00
ASSOCIATES PLUS, LLC
Principal Place of Business - . Mailing Address
6901 SW 18TH STREET, STE 101 6907 SW 18TH STREET, STE 101
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
02152006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' 4. FEI Number . Appted For
NOT APPLICABLE Not Applicable
.. 5. Cortificate of Status Desired [ g‘?e'gg‘af:;""““'
6.-Name and Address of Current Registered Agent a— :
- —— = = — = — e At e e D ST ATE eow I

?%H&gf E?CEI-?V\?AY ONE, STE 400 | DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signaturs, lyped of printed name of registered agent and Litle it applicable. (NOTE: Repgistarad Apant signatire raquired whan rainstating) . . DaTE
-+ . -Filing Fee is $50.00
* .. _...Due by May 1, 2006
9. . MANAGING MEMBERS/MANAGERS
e " - | MGRM_ -
NAME | |'INNELLA; ALAN

STREET ADDRESS | 690+ SW 18TH STREET, STE 101
CTY-ST-2P BOCA RATON, FL 33433

L TNLE MGRM |
NAME INNELLA, LINDA
STREET ADDRESS | 6301 SW 18TH STREET, STE 101
CiTY-ST-2P BOCA RATON, FL 33433

TITLE
NAME

st | - T =7 DO’NOT WRITE~—— ™

e . IN THIS SPACE

STREET ADDRESS
Cimy-s7-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

-4

11. | hereboy certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is frue and accurate and that my signatuge-sall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowerg ut report as required by Chapter 608, Florida Statutes, /

. [y 4

2/ivfoc  39¢-750®

Daytime Phone #

SIGNATURE:

sl
SIGNATURE AND f:FED OR PRINTED NAME OF SIGINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




