FILED
Mar 27, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055625 ST Secretary of State
1. Enlity Name PN A
o) \aﬁg\ 03-27-2006 90051 014 ****50.00
203, LLC "’W
"c.,u .E ﬂ‘y
Principal Place of Business Mailing Address
712 U.S. HIGHWAY ONE, STE. 400 712 S. HW, , ST
NORTH PALM BEACH FL 33408 ACH 08 4 7
c.zu Z :yﬁn.ri Pl A
2. Principal Place of Business 3, Mailing Address q rz 1.6 q
Suite, Apl. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
R - 06-1718805 Net Applicatia
Zip Country Zip Country 5. Certiicate of Status Desired d $5.00 Additionai
’ i Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, FRED C

Street Address (P.0. Bex Numbe: 1s Not Acceptable)

712 U.S, HIGHWAY ONE, STE. 400

NORTH PALM BEACH FL 33408

) 3 City Zip Code

-

FL

8. The above named gntity submits this §1ai§fne’m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ggistered agent. |, =

SIGNATURE _

S

Signature, lyped of prinded pame of retitered agenl and Hlg # applicable

{NQTE. Regestersd Agent sipinlure requirext whetl rensliting

DATE

‘-.

o : . FILE NOW"' FEE iS $50 00 .
Make Check Payable to Florida. Depanment of State
: Due By May 1,2006 ©

9. MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS / CHANGES

TILE IMGR . 3 Delete TILE [ change [ Addition
NAME ZICKA, MICHAEL E NAME

STRELT ADDRESS 17861 E. KEMPER RD. STREET ADDRISS

CIY-ST-ZF  |CINCINNATI OH 45249 Civy-57-217

LE O oetete TTE [ Change (O] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

THLE O belete TITLE O change [ Additien
MAME KAME - Ce—e -
STREET ADDRESS STREET ADDRESS

ChY-ST-2IP ITY-S1-21

TITLE [ pelele TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

CiTY-ST-21p CITY-Si-2IP

TILE 7 Delete TIME {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-21p CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addilion
MAME HAME

STREET ADGRESS STREET ADDRESS

ciTy-si-2rp CITY-ST- 2P

11. | hereby certify that the infg
indicatad on this report 15
limited liability company

alion supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. i further certify that the information
{ue and accuraie and that my signature shall have the same lagal effect as if made under oaih; that | am a managing member or manager of the
the receiver or Irustee empowered 1o execule this repart as required by Chapler 608, Florida Statules.

SIGNATURE.:

SIGNATURE NI

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daysma Phone #




