FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000006848 01-09-2008 90018 044 ***138.75
1BJJEE“i[_ycr;hm e :
‘\« v o

Daytene Phone &

R
Principal Place ol Business Mailing Address b U U U U Jyu
73171 BALLANTRAE COURT 7311 BALLANTRAE COURT ]
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
2. Principal Place of Business - No P.O. Box # 3. Maling Adctess J H““I” |” “l" ”m IIM m “m “MI ”I I”l’ m” '“’ m“’ ”H“‘
311 N ogean Blyo-
Al k-l ite, - . - —— e e T s ey
Suke. AP 2. ste Suite. Apt. . alc 010520087 Crg LLC™="" CR2E0E3 (1205)
Cily & State ity & Ia:? 4, FE! Number Applied For
v l "“’ﬁm FL 51-0475132 Not Apphicatie
i ! untn . i
Zip Couniry Zip Courtiy 5. Corlificate of Staws Deswes [1 99-00 Adaitiona
33 Y ‘ L VJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISEL, NEIL —
5705 PADDINGTON WAY Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
Ciy FL Zip Code
B. The ahove named entily submits this slatement lor Ihe purpose ol changing its registered ollice or reyisterea agent. or bolh, in (ne Stale of Fiorida am jarmihar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sigrdture, yped of Dnnled Name of repsientd agent 2n0 Ltk J appscanle INQTE Reqistered Agent sigaature fequired when renslanngy DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 72008 Fee wiil be $538.73 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10Q. ADDITIONS  CHANGES
e MGRM [ Gelele L O Change (] Actition
NAME MEISEL, ROBERT P NAME
STREET ADDRESS | 3111 N OCEAN BLVD SIREET AUDKESS
CITY-St-21P GULF STREAM, FL 33483 Cli st 4P
TILE O Delete (83 [l Change [ Addilion
NAME : NAME
STREET ADDRESS SIREE ADDRESS \\
QMY -ST- 21 iy 81 ap
THLE [ pelele 13 [ Change ] Andinon
NAME NAME
STREET ADDRESS STALET ADURESS
CiTY-S3- &P CITY-51- 2P
TILE O petete Tkt ] Cnange [ Aadition
HAME NEME
STREET ADDAESS STREET ADDRESS
CITY-S1-P~ CIvY- ST 1P
e 1 Delete 1 3 Cchange [ Addition
NAME HENE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiY-51 4P
13 O Delete e O Change [ Adduion
HAME HAME
STREET ADDRESS SIREET ADORESS
ClIv-5i-2IP Oy 51 OF
11. I hereby certify that the infarmation suppliea with this filing aoes not qualify for tne esempuons containea in Chapter 119, Flonga Siautes. | lurther ceruly that the infarmanon
indicaled on this report is true and accurate and ihat my signature shall nave ing same legal elleci as if mace under aathy, ihal | am a managing member or manager ol e
limited liability company or the receiver or trustee empowered 10 exacula s report as required ny Chapter 608, Florioa Staiues.
p . ’ e -
SIGNATURE: ZM f‘zw Robut . roerg) |, My Memb-/ J-m ‘};‘ 1(103 J4r 104 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. QR AUTHQN*D_B{PRESENTANVE Date




