2008 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT < Mar 27,2008 8:00 am

DOCUMENT # L03000057202
e Secretary of State
FLORIDA CITY, LL.C. 03-27-2008 90083 050 ***138.75
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE, STE, 270 2385 EXECUTIVE CENTER DRIVE, STE. 270 et e va
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A

PSS PO S W R Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC * CR2E083 (12/06)

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

56-2432293 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired  * [J $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstared Agent

Name
WEISMAN, WILLIAM S

2385 EXECUTIVE CENTER DRIVE, STE. 270 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE

Signature, typed or prinked name of registerad agent and Litle if applicable. (NQTE: Registered Agent signaiure requived whan reinstating) DATE

FILE NOWII! FEE IS $4138.75 ¢ -Make check:payablg to " -
After May 1, 2008 Fee wlill be $538.75 S Florida Department of State

Tme

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O Detete THLE Bthange [ Addition
NAME WEISMAN, WILLIAMS S NAME
: 2 QA7 AR
STREET ADORESS | 2305 EXEC CTR DR STREET ADDRESS c? &7 £ E eI ¢ et
CITY-ST-2P BOCA RATON, FL 33431 CITY-S$T-21P
TE O oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME £] Delee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P e CITY-ST-ZIP

11. | hargby certify that the information supplied with this filing doey’fot ¥ for the' exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report is true and accurate and that my sign ave a6 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweragdo isfeport as required by Chapter 608, Florida Statutes.

}/)//;//’ Y 1t de

Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Slé’mWAN‘iomo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




