2006. LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) - 7 4 May 04, 2006 8:00 am

'DOCUMENT # L03000056607
oty Secretary of State
DA_TG. LELC 04-20-2006 90037 013 ****50.00
Principal Place of Business Mailing Address
3501 PGA BLVD 3501 PGA BLVD
STE 201 STE 201
eme———— A R A R
k 2. Principal Place of Business 3. Mailing Agdrass
Suite, Apl. ¥, eiC. Suite, ApL ¥, 1C. 15t MOORE CR2EGS3 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
35-2224079 MNet Applicable
Zip Country Zip Country e R 55.00 Additional
5. Certificate ot Status Desired (] Fee Roquired
6. Mame and Address of Current Registersd Agant 7. Name and Addregs of New Registerad Agent

Name

MENIN, CRAIG L ,
C/O MENIN DEVELOPMENT COMPANIES, INC. Streer Address (7.0. Box Number is Not Acceplable)
201 N. U.S. HIGHWAY 1, SUITE D-5
JUPITER FL 33477

City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiiar with. and accept
e oblkigations of registered agani.

SIGNATURE
S . Tyt o Jach b Fep arl agunl AP LEe © apphCibhe. (HOTE Rotpstondor Al S=puhut s 1 8cnared what: rsrstatnyg) OATE
G i PR A )
£
9. MAMAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES
e MGRM O oelee e MG M Donrge  Xacaton
HawE MENIN, CRAIG MAME
STREET ADDRESS | 3501 PGA BLV STE 201 STREETADDRESS | R R] LLC
cY-sT-2°  {PALM BEAGH GARDENS FL 33410 oo ST-21P i .
— o p— 3501 PGA Blvd, Suite 201 T
el Shange ibign
- NAME Palm Beach Gardens, FL 33410
STREET AIDRESS STREET ADDRESS
———— _f.-_—-—————_
Loy -ST1-7iF CITY-5%- 2IP

e WRLE Cichange ] Asation
HAME _NME
STREET ADCRESS. | ) STREET ADDAESS
oTY-SEpp - omv.snap

TIE e ’ DO change [ Addition
HAME NAME

STRECT ADDAESS STRFET ADDRESS
CIry-S1-07 CITY-87-7F

Ine e O Crange [ Adduion
NAME NAME

SIREET ADDRESS STREET ADDRESS
oInY-SE-2P CITY-5T-3IF

TMLE O oelete TIE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS
Ciy.s7-o9 cry-si- 7w

11. | hereby certily that the information supplied wilk this filing does not qualify for the exemptions contained in Section 119, Florida Staivies. | further cenify that the infermation
indicated on this report 13 true and accurate and that my sigriature shall have the same legal effect as il made under oath: that | am a managing member or manager of Ihe
limiled liabilty company or the recgi wered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-2 -0C SGr 232-Seao

SIGNATURE AND TYRED OR FWE OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caynme Frone




