FILED

May 03, 2006 8:00 am
2008 LMTERABILITLSOMPANY Setretary of State

DOCUMENT # LO3000021151 05-03-2006 90028 (23 ****50 00
1. Entity Name

RHYMBOX, LLC

G,
Principal Place of Business Mailing Address 8 0" 3 52 ?8

6300 NE 15T AVE. 6300 NE 18T AVE.
SUITE 200 SUITE 200
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
2. Principal Place of Business 3. Mailing Address A{b ”II“I“ IH |I‘I| I“” |l|” II’H IIIH “ﬂl HIII UII‘ "“i I“I‘ “Ill‘ w \II
1226 SE {F® St
Suite, Apt. #, ete. Suite, Apt. #, etc.
. i ; 04282006 Chg-LLC CR2E083 {11/05)
Suite 265
City & State City & Stata 4, FEI Number Applied Fer
. Lauderdalde P NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country < - ‘ $5.00 Additional
3 33 | (0 \ S A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . =
KRASKER, PAUL A (V]le] ﬁefg&e,r&l ABent Seovices
MOYLE, FLANIGAN, KATZ. RAYMOND & SHEEHAN Streat Address (P.0. Box Number is Not Acceptable)
' s ' =
625 N_ FLAGLER DR., 9TH FLOOR L3O NE St Ave,
WEST PALM BEACH, FL 33401 Svuite 20D
: City I Zip Code
£, laadedale FL | 32504
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. %x_—/
SIGNATURE §2'—-—-——7 DLH ’2"8'/ 06
Signature, typed or printed hame ol regislered agent and (it it appiicable (NOTE: Ragistarnd Agenl signature required when rainstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGR . 1 Delete e {Jchange [ Acdition
NAME RHYMBOX, LLC NAME
STREET ADORESS | 931 VILLAGE BOULEVARD, SUITE 905-162 STREET ADDRESS
CiTY-gT-2P WEST PALM BEACH, FL 33409 CiTY-ST-2P
TIME [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TITLE O pelete TITLE [ Change (7] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Qry-sT-2p CITY-5T-2P
WIE 7 Detete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Detete TIE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnyY-sI-ap
11. | hereby certify that the infermation suppliad with this filing doas not quality for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the infarmation
indicated on this repart is tru d accurate and that my signature s ve the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited ligbility company or (e rgceiver ar trusteas empowere: ecuta this report as required by Chapter 608, Florida Statutes.
£552 39
SIGNATURE: 0Y/25/06 85529713
SIGNATURE AND WPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone #




