2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L03000036740 ecretary of State
tBEEuHJch:"?IONS LLC. 04-24-2007 90115 024 ****50.00
Principal Place of Business Mailing Address

1000 NW 15T AVE 901 SW19TH ST buuvdsJdb ¢/

BAY 18 BOCA RATON, FL 33486

BOCA RATON, FL. 33432  US

T e B L LR A A
o1 SW 19 S+
Suite, Apt. #, ate, Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & Siate . " City & State 4. FEI Number Applied For
BocaRATeN FL 20-0717930 Not Applicable
Zip | Country Zip Country A ; $5.00 Additionai
3 3 o ? C P Itn Bedéh 5. Certificate of Status Desired a Feo F
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GAFFNEY, KATHLEEN N
901 SW10TH ST Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33486

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE .

ipnature, typed or printed name of regisiarad agent and titie it applicabie, {NCTE: Ragisterad Agen sigraturs required when reinetating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delete TIE [ Change  [[] Addition
RAME DELAHUNTY, JOSEPH M NAME
STREET ADDRESS | 901 SW 19TH ST STREET ADDRESS
CIFY-ST-2P BOCA RATON, FL 33486 CITY-ST- 2P
TITLE MGRM 3 Detets TIFLE O cChange [ Additien
NAME DELAHUNTY, JENNIFER NAME
STREET ADDRESS | 901 SW 19TH ST STREET ADDRESS
Cimy-sr-ap BOCA RATON, FL 33486 CITY-ST-2P
TINE L] Delete ARE [Jcramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-57-2P
TmEe 1 Delete TE Ochange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : Ciry-5T- 2P
Tine O Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-79 aTy-ST-Bp
TME 3 Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contgined in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the r oF trustes empower xecute this rapor as required by Chapter 608, Florida Statutes.

MM AT IRE, %% "‘\ P S‘Z—Ph mhflih“-ﬂ\{'ﬂ ~S-19-c77

§&1- 3947737



