2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L03000022602 Feb 01, 2007 08:00 A
1. Entity Namo
e Secretary of State
LAW OFFICE OF SHERRY L. HYMAN, PLLC .
Principal Place of Business Mailing Addross
3801 PGA'BLVD, 3801 PGA BLVD.
SUITE 107 SUITE 107
2. Principal Place of Business - No P Q. Box # 3. Maling Addross
Suile, ApL. #, olc. Suile, Apt. #, cic, 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Appilied For
77-0602654 No! Applicablo
zp Couniry Zie Country 5. Ceriificato of Slalus Desired [ $5.00 Addmonai
Fee Required
8. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHERRY LEFKOWITZ HYMAN, ESQ ~
Stract Addross (P.O. Box Number is Not Acceplablo
3801 PGA BLVD. ( plavic)
SUITE 107
PALM BEACH GARDENS FL 33410
City FL ’ Zip Code
8. The above namod entity submits this slalement fer the purpose of changing its regislored ofiice or rogistered agent, or both. in the Slate of Florida. | am familiar with. and accopl
the obligations of regislered agonl.
SIGNATURE
Sghalure. lyped or pnintad nama of regstered agant and Mie t apphcakle {NCTE: Regstared Agenl signature requirad whan reinstatng) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS {CHANGES
tF MGRM 1 telele Tt [ cnange  [] Addition
NARE HYMAN, SHERRY L NAME
STRLCTADDRESS | 4301 . FLAGLER DR. SIRIETADDRESS
Ciry-si- I WEST PALM BEACH FL 33405 CITY-81-2P
TIFLE  oelele TIME [ change [ Addition
AR NAME: I0ON0E1452%
SIREET ADDRESS SIHFC] ADDRESS (205 A07-S0050-021 =00, 00
CITY-ST-2tP CITY-S1-2IP
nmy O pelele THLE [ change [ Aadition
NAME NAME
SIACET ADDRESS STRIET ADDRESS
GITY-S1-7IP CITY-S1-2IP
TLE O Delele | RIS [J Change [ Aadition
NAME NAME
SIREET ADDRESS SIRLET ADDHESS
CITY-ST-ZIP CIIY-ST-21P
me [ Detete HILL [ change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRE S
CITY-SI-ZIP CIrY-81- 217
e 1 peere T [ change [ Aadilion
NAMC NAME.
STREET ADDRESS SIREET ADDRESS
CITY-S1-71p CIY-sI-2ip
11. | hereby cortify that the infermation supplied wi is filing dpes nel gualify for the exempiions contained in Section 112, Fionda Slatutes. ! further cerlify that the information
indicated on this repor! is lrue and accurate gfid that my sighatura shall have the same legal effect as il mado undor oath: that | am a managing membder or manager of lho
limiled liability company or the recoiver, oo empfwered to oxocy i s requuired by Chaptar 608, Florida Slalutes,
()
SIGNATURE: \ 2«‘1( 7
SIGNATURE AND TYPED OR kmm:n N.m\ OF 6MMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATVE Date \ ' Daybrma Phang 4




