2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT Jan 12, 2006 08:00 AM -

DOCUMENT# 03000047894 Secretary of State
ggg‘%h;\laréeLLC
Principal Place of Business Mailing Address
750 NORTHLAKE BLYVD 148 ATLANTIC RD
LAKE PARK, FL 33408 NORTH PALM BEACH, FL 33408
A AL
01102006 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR yrw——e AppiedFor
20-0428182 Not Applicable
5. Certificate of Status Desired O ?e{;'ggqggeﬂﬁo"al

6. Hame and Address of Current Registered Agent

B ATLANIGRD DO NOT WRITE
NORTH PALM BEACH, FL. 33408 iN TH!S SPACE

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

Q-

SIGNATURE - - . e
Signalure. iyped or printed name of registared agent and tds f apphcabla. (NCTE Registared Agent signatura ragqured when renstaling) DATE .. .

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS {MANAGERS
TTE MGR
NAME PARKER, ROBERT E MR

STHEETADDRESS | 148 ATLANTIC RD
CITY-8T- 2P NORTH PALM BEACH, FL 33408

' RS o
;IAT:;E{ ﬁfpizpripg, ALAN W MR DI.{'H BE %'8663‘ 5“ N ﬂg
STAEET ADOAESS | 2912 150TH COURT

Gty -S1-21P PALM BEACH GARDENS, FL 33418

TTie
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STRAEET ADDRESS
CiTy.5T-ZIF

TITLE
NAME
STREET ADDRESS
Crry-ST-7e -

TIE
NaME
STREET ADORESS . - . . S S

£TY-SI-1FP . . : e e i

11. | hereby certify that the informaticn supplied with this filing does not qualufy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report 1s true and accurate, ang that my signgpture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirruted liability company or the receiver o s o executs Hhis report as required by Chapler 508, Flotida Staiutes.

SIGNATURE: /Za/? S M %fz—_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE e Daytimes Phone ¥




