2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 8:00 am

DOCUMENT # L03000029697 Secretary of State
Eéﬁ%r{aén'f'ROKEs LG 01-24-2007 90052 003 ****50.00
Principal Place of Business Mailing Address
550 SE MIZNER BLVD 550 SE MIZNER BLVD
SUITE 710 SUITE 710 80005574
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S P S Ve IECA RO AT AT
ONE NORTH 0Ct4nN BLVS ONE NORTH O0cedn BLVD
Suite, Apt. #, etc. Qo 6 Suite, Apt. #, elc.azo 6 01212007 Chg-LLC CR2E083 (12/06)
City & State — --City & State 4. FEI Number Appled For
yB och aTin FL ‘:%oc 4 RaTon FL 55-0841251 Not Applicable
“ 33 '11 5 i sy Zipja 43 a Courtey [/S 5. Certificale of Status Desired O ?i.gngg:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTON!-DINA- - . -— .
550 SE MIZNER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 710 —
BOCA RATON, FL 33432 ONE NORTH OCEAN QL) FRA04
City‘BaL” 247—01\/ FL ’ZipCodE:jjy&‘L

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

SIGNATURE
Signature, typed or pnnted name of tegisierad agent and tike o apphcatie. (NOTE. Regsiered Agent signature required when remstating) DATE
Filing Foo Is $50.00 Make check payable to
Due May 1, 2007 Fiorida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Dekete e [Hchange [ agsition
NAME PETTONI, RICHARD G NAME AN e
] é -~ .
STREET ADDRESS | 550 SE MIZNER BLVD. #5098 STREET ADDRESS 0 NORTH 0CEAN Bivh. B Lok
orv-s1-2p | BOCA RATON, FL 33432 CTY-57-2P BocA RATIN FL 33430
TIMLE O pewzte TnE [Jchange {7 Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-$1-21P
TITLE [ Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ petete TILE O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] oelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 7 pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11. | hereby certity that the information fupplied wi

& exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ag -/- coyfate gngf i

bre'The same legal effect as if made under oath; that | am a managing member or manager of the
¢ this report as required by Chapter 608, Florida Statutes,

{/5%7 5¢/-960-7757

nﬂ-.b{ ¥/ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




