2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2007 8:00 am
DOCUMENT # L03000019499 ; Secretary of State

};‘,ﬁ“é‘,y:?'aé“EORm A LLC 02-28-2007 90153 005 ****50.00

Principal Place of Business Mailing Address
501 N. MAGNGLIA AVENUE 1665 PALM BEACH LAKES BLVD., #400 - UUUG UU‘ J
100 WEST PALM BEACH, FL 33401

ORLANDO, FL 32801

T S T Toiie B T

Apt. #, elc. ite, ApL. £, eic. 02072007  Chg-LLC CR2ZE083 (12/06
e 20) JiTE" 201 ; (12100

ON &S & St 4. FEI Numbe Appiied Fo
5Z(t,mf}n)DO L 5&1.;5? o, FL NOT APPLICABLE o Aopicabie

Zj " Coupr Counlry . ' $5.00 Additional
52&5— C{S H’ (ﬁ;%a g A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name —_—
LAGER, JILLM I"DD“S E VOLT
16865 PALM BEACH LAKES BLVD., SUITE 400 Sireet Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

101 MenDHAM PLvd SUTED

“OZLAI0) FL [ 858 >

8. The above named entity sypmils thj stement for the purpgee ol changing its registered office or reglslered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere V
SIGNATURE l\ﬁ(’u S (/ DQT

Signature, typef or W name of registered agen and titk # Epﬁ }bln {NOTE: Registered Agent signaturs required when reinsiating) DATE
R =
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 3 ADDITIONS/CHANGES
me MGR [ Dekte TmE lMl( |/L XTJ Chage  [] Addition
NAME VOGT, LOUIS NAME V LOUY |S
sTReET ADDRESS | 501 N. MAGNOLIA AVENUE smeetooness | 7)) E'UDN BL!/D STE 20]
orY-sT-2P | ORLANDO, FO 32801 CITY-S7-7P 0 An D0 , 5;'29 s~
TME L1 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy- S7-2IF CITY-ST-21P
TME O velete TILE [J Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TIMLE [ petere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-8T-ZIP
TIE O Detete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-ZIF CITY-ST-7tP
TINLE O vetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIY-ST-7IP

11. | hereby certify thal the information supplied with this il
indéicated on this report is true and accurate and tha
limited Eability company or the receiverr irustee

1
IR AT S %” .
f

does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the inforrmation
signature shallMlave the same legal effect as if made under oath; that | am a managing member or manager of the
owered to ax e this reppnt as required by Chapter 608, Florida S‘iatu'?

ﬂﬂef /47 LOUIS E. YOuT, nu,/;z Y01-279. 000

[



