2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # 103000033649 Jan 25, 2007 08:00 AN
1. Entity Namc o : - w
CAROL SUSAN, LLG Secretary of State
Principat Flace of Business ) Mailing Address
23 HAMPSHIRE LANE 23 HAMPSHIRE LANE
O 1T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. £, clc Suite, Apl #, ofo 15t MOORE CR2ECE3 (10/08)
Chy & State City & Staia 4. FEI Number | |Apstied Far
54-2124880 i I@Amlmmg
Zip Countsy Zp County 5. Cerfificate of Status Desired {3 ?ese'ggql’:?:;“mal
6. Name and Address of Current? Registered Agent 7. Mame and Address of New Registered Agent
Name
SCHARF, ROBERT D " .
WEINSTEIN & SCH ARF, PA Stroot Address {P.C. Box Numiber is Not Acceptabla) _
1993 UNIVERSITY DR, STE. 402
CORAL SPRINGS FL 33071
City FL E Zip Code

8. The zove named ontily submils_this staloment for the purpose of changing its regislered office or registored agent, o bolly, in the Slato of Florida, |am famitiar With, and acéé{a{
tha obligations of registerod agent.

SIGMNATURE
Srgraing, Typed oF proec name of egisiered agent and e d aoplcalie. {NOTE. Regretend Agen signaturg radurad when isioling ONTE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Il MGRM O seete Bhit T change {3 Addition
A SCHARF, MALCOLM MAME UODOnGE03900 o
SHFELADRFSS | 23 HAMPSHIRE LANE SHES RS OL/29/07-20012-003 50,00
wly s oap BOYNTON BEACH FL 33436 oy S| 2 .
THE MGRM 1 polele st (1 Change ] Addition
HAME SCHARF, RHODA HAM)
SIAFE] ADDRLSS | 23 MAMPSHIRE LANE ST ADBRESS
GIFY-ST 2P| BOYNTON BEACH FL 33436 f e sear o
it £ Dalete HED O3 change ] Addition
[ NAKE
SHFEE ADERESS S8R 1 ADDRISS
Gity si &P TR oS T
L 1 Deteta e I Change [ Avglion
NAREL Mt
SIRTE | ADERLSS STREECTADDRESS
S -8 4P CIr 81 7
Tt 3 Doteie il Clchange (] Addition
HAME NN
STOELTADERESS SIFEET AGDRESS
[ CHY S5 P
Tt 3 peee e (3 Chenge {3 Addifios
NAMD RAME
SIRELT ADDRESS SIALER ADDRESS
Gy 51210 LY ST 7P

11, | hareby certily that the information suppi?eci with this filing doas not qualify for the cxemplions conlained in Soction 119, Florida Statutes. § further cortily that the information
indicated on this roport is ¥ue and accurate and that my signature shall have the same legal effoct as if made under ozt that | am a managing momber or managar of the
fimitad fiabliily company of the roceiver of lruslee empoWwored to exccude tis report as requirad by Chapior 608, Florida Statules,

SiGNATURE:W/W AALcouss STHARE  [fra/0 (5u) 23% - 550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING Mmfxsyd HMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Deyume Phang §
o _




