2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED

DOCUMENT # L03000007529 Jan 28, 2008 08:00 AT
HOWINLLC. Secretary of State
Principal Place of Business Mailing Address

227 SOUTHEN BLVD.
WEST PALM BEACH, FL 33405

221 SOUTHEN BLVD.
WEST PALM BEACH, FL 33405

AR MR R

y 01242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T P
e ' 56-2337230 Nat Apphicable
¢ ’ ' 5. Certificate of Status Desired O $5.00 Additional

Fea Raquired

6. Name and Addross of Curront Reglstored Agent

HOWARD, SANFORD
221 SOUTHEN BLVD.
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its regislered oifice or regisiered agenl, or both, In the Stale of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
. Signalure, typed o prinled nama of registerad agent and bl if applicable. {NOTE: Regstarad Agant signalure raquiced when renslating) DATE

i FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a2, MANAGING MEMBERS/MANAGERS L '
TIME MGRM ’ :
NAME HOWARD, SANFORD .

STREET ADDRESS | 221 SOUTHERN BLVD : ’

cmv-g-2F | WEST PALM BEACH, FL 33405 _oUoooonEniagl

Tine MGRM 02/ A0E-R0001%-006 135,75

NAME WINTER, RONALD '

STREET ADDRESS | 115 CRAWFORD BLVD.
CIVY-ST-21P BOCA RATON, FLL 33432

TILE
NAME

s sovs | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

R | IN THIS SPACE

TITLE
NAME . .
STREET ADDRESS o : ' : o
CITY-ST-ZIP

L
NAME ] o .
STREET ADRESS . . S
CTY-ST-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemplions containad in Chapler 113, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Stalules.

SIGNATURE: 34 VALW / / 24 of,

SIGNATURY AN E}p‘ PRINTED NAME OF $IGNING MAMG MEMBER, OR AUTHORLZED REPRESENTATIVE Dala Daytime Phone #




