[ Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032311

1. Entitly Name

CD83, LLC

Prncipal Prace of Business Maiing Address

1350 E. NEWPORT CENTER DR., STE. 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

1350 E. NEWPORT CENTER DR., STE. 206

DO NOT WRITE IN THIS SPACE

\

FILED |

Mar 26, 2007 08:00 AM
Secretary of State

IARRAIRUR

01042007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appied For
20-0193503 Not Applicabla

T $5.00 Additional

5. Caertificate of Stawus Desired Fee Requred

6. Name and Address of Current Registered Agent

KAY LAW OFFICES

ATTN: JAMES R. KAY, ESQ

700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. Tha abovs namad entily submits this statemenl for the purpose of changing its registeraed office or registered agent. or boih, in the Siate of Fiorida, 1 am famidar with, and accepl

the obligations of regislered agent.

SIGNATURE

Sagqnator e, 1y 0L Of PUHIR DAME D1 Fegistonen arjedtl and tta i apphenie

(NOTU Regpsterett Agenl sgyraiura reguired when remstatngh DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME REIBLING, LORENZ
SIREEADURESS | 118 MILK ST,
CITY-ST-2IP BOSTON. MA 02109

Mg MGR

NAME REIBLING, GUENTHER

SIREET ALDRESS [ 1350 E. NEWPORT CENTER DR., STE. 206
CrY-8i-212 DEERFIELD BEACH, FL 33442

NILE MGR

MAME MERRIGAN, PETER
STREET ADDRESS | 118 MILK ST.
CIFY-§1-21p BOSTON, MA 02109

111 MGR

NAME TULLY, SCOTT

STREFT ADDRESS | 118 MILK ST.
CHY-ST-2IP BOSTON, MA 02109

e MGR

NAME KASSOF, LINDA

SIREET ADDKESS | 1350 E. NEWPORT CENTER DR., STE. 206
CIfy-S1-21P DEERFIELD BEACH, FL 33442

TLE MGR

NAME GOVAN, CRAIG

SIREET ADDRESS | 1350 E. NEWPORT CENTER DR.. STE. 206
Cily-ST-2iP DEERFIELD BEACH, FL 33442

.
BrEREs |

04 03A07-00020-018 55,00

DO NOT WRITE
IN THIS SPACE

11. | hareby cerlify thal the information supplieg!with this filing does nol qualdy for the exemptions contained in Chapter 119. Florida Stalutes. | furlher cerbiy that the informalion
incicatad an this report s trua and accuray and that my signature shiall have the same legal elfect as if made under oath: thal | am a managing member or manager of the
limited liabikly company or the receiver oy lrusiee empowerad lo execute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: Q%fn

SIGNATURE AND TYPED OR FRIRLED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RFFRESENTATIVE

Dare Daytme Phone #




