2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 23,2007 8:00 am

DOCUMENT # L03000051876 Secretary of State
vsKkl e 03-23-2007 90170 018 ****50.00
Principal Place of Business Mailing Address
323 GOLF COURSE RD 323 GOLF COURSE RD .
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117 b U l] 2 821 4
e TRV T RO

791 Crandon Blvd, PH 5 791 Crandon Blvd, PH 5

Suite, Apt, #, etc. Suite, Apt. #, atc. 02012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Key Biscayne, FL Key Biscayne, FL 20~8646597 Not Applicatie

Zé%]_ 49 Co‘ﬁ‘g}& Ziif 3149 Cf]uSnKy 5, Certificate of Status Desired O Eese-ggq xgﬁmal

€. Name and Address of Cument Ragisterad Agent 7. Name and Address of New Reglstered Agent . —
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : Stregt Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 kN
v City FL Zip Code

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

SIGNATURE

Slonaturi, typed of printed name of reglsiered agent and tite i applicabie. {NOTE: Reglsterad Agent signaturs raquired when rainsiating) BATE

”

Filing Fee Is $50.00
Due by May 1, 2007 .

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

E MGR “ 07 Delete TLE Mer A Change [ Adition
NAME TENDLER, SONiA NAME Tendler ) Sonia

STREET ADDRESS | 323 GOLF COURSE ROAD STREETADDRESS | 797 Crandon Blvd, PH 5

CITY-ST-ZIP OWINGS MILLS, MD 21117 CITY-ST-2P Key Biscavne. FI. 33149

TITLE O telere TITLE ’ ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P J

e -- |- 2 oeiete T (I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE ' O Delete TIVEE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢y.-s1-7P

TITLE O3 Delete TME [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-DP CITY-ST- 2P

TLE ' [ pelete TITLE [JcChange [ Addition
NAME RAME p

STREET ADDRESS STREET ADDRESS

CITY-ST-2Zp CITY-ST- P

11. 1 hereby certify that the information supptied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustés ernpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 3-jo 071 U298 DO

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




