FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016558 PR 03-06-2006 90199 001 ****50.00

1. Entity Name
825 SOUTHERN BLVD.,LLC

Principat Place of Businass Mailing Address
3030 S. DIXIE HWY., STE. 5 3030 5. DIXIE HWY., STE. 5
WEST PALM BEACH, FL 33405-153% WEST PALM BEACH, FL 33405-153%
_y R 01262006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =0 Apied For
_— T B ) - 23-8720803 Not Applicable
’ - : .‘ B ) N T 5, Cartificats of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

?8‘3%03'.‘?’;'&.??1'\5'&75.5 : DO NOTWRlTE )
WEST PALM BEACH, FL 33405-1539 o IN THIS SPACE

L

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

SIGNATURE

Signature, typed or printed neme of regisiered agent and tite it epplicable. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME SNED, WILLIAM H JR R : e CL
STREET ADDRESS | 3030 S. DIXIE HWY., STE. 5 o o i

Or-81-2¢ | WEST PALM BEACH, FL 334051539 S U O P
TME : . ‘ 3

NAME

STREET ADDRESS
CIty-ST-2IP

TILE
NAME

iy . DONOTWRITE .

e " INTHIS SPACE.

A
CITY-$1-719 .

TITLE . oo e I
NAME ’
STHEET ADDRESS ) ]
CITY-ST-2IP e L, U

TITLE , ST S
NAME :
STREET ADDRESS
CITY- ST- 29

11. | hereby certify that the information supplied wilh this liling does not qualily {or the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal affect as il made under oath; that | am a managing membar or manager of the
tmited liability company or tha receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: WA/\.\\ m\ William H. Sned, Jr. 2/27/06 561/655-8631

SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING HANA!ING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytire Phana #




