FILED
Jan 18, 2007 8:00 am
Secretary of State

J

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016556 01-18-2007 90015 003 ****50.00

1. Entity Name
523 OGSTON STREET, LLC

Principal Place of Business

3030 5. DIXIE HWY,, 5TE. 5
WEST PALM BEACH, FL 33405-1539

Mailing Address

30305, DIXIE HWY,, STE. 5
WEST PALM BEACH, Ft 33405-1539

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

ARG VRIERNR MR

01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number 20-1255092 Applied For
- Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
SNED, WILLIAM H JR

3030 S. DIXIE HWY., STE. 5

WEST PALM BEACH, FL 33405-1539

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

Zip Code

City FL J

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

SIGNATURE

Signature, lypad o printad neme of registered agent and 4tle i apphicable. {NOTE: Registered Ageni signaturs required when reinstaling) DATE

Flling Feo is $50.00
Due by May t, 2007

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delele TITLE [JChange  [J Addition
NAME SNED, WILLIAMH JR NAME

STREET ADORESS | 3030 S. DIXIE HWY., STE. 5 STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 334051539 Ciy-S1-2IF

TILE O elete HLE [ Change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TALE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CiTY-51-21P

TILE O Defete 11LE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY - 81-ZIP

TITiE O Celate TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

11. | hereby cartily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am & managing member or manager of the
limited fiability company or the recaiver ar trustee empowered 10 exacute this rapon as required by Chaptar 608, Florida Statutes.

SIGNATURE: W2y (OR2\ William H. Sned, Jr.  1/11/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNF? MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

561.655.8631

Dayme Phone ¢




