FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 03000057403 ecretary of State
04-30-2007 90079 035 ****50.00

1. Entity Name
331 SOUTH COUNTY ROAD, LLC

Principal Place of Business Mailing Address
337 SOUTH COUNTY RD 222 LAKEVIEW AVENUE oUU4b31g

PALM BEACH, FL 33480 PH5
WEST PALM BEACH, FL 33401

2, Principal Place of Busineas - No P.C. Box # 3. Mailing Address | I"n'“ ||| IIlII ||I|| Il“! Ilm Il“l Ilm |“n |||l| “l‘ “1“ mm "H'I!

. ¥, . ¥ 8 .
Sults, Apt. #, etc Suita, Apt. #, Bte 04182007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEl Number Applied For
32-0104068 Not Applicable
Zip Country Zip Country - ) : $5.00 additona
5. Certilicate of Status Desired O Foo Required
6. Nama and Address of Current Registered Agent T. Nama and Address of New Reglistered Agent
Name .
KOEPPEL, JOEL P Toet _Kpeppe)
222 LAKEVIEW AVE, STE 260 Sireat Addrass (P.O. Box Numbal i€ Not Acceptable)
WEST PALM BEACH, FL. 33401 - "
/0/¢ Cleafwate Flace
Ci ;
Yoot lotm Orcach FL ngg‘% 4
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famiker with, and accept
the obiigations of registered agent.
SIGNATURE ___
Slgnnn typad ar printed name of registened ageni and titke i apoicatie. (NOTE: Rogistored Agent signature required whin reingiating) DATE
Flling Foo Is $50.00 7" MaKe chéck payabléto 1
Due by May 1, 2007 Florida Departmoent of State
9. & MANAGING MEMBERS /MANAGERS 10. ADDI'!'IT:.)‘NS:r CHANGF;S '
e " IMGR - 7 pelete TE [ Cange {7 Addition
NAME MORRISON, CARLOS G NAME
STREET ADDRESS { 222 LAKEVIEW AVENUE, PH3 STREET ADORESS
CIvY-5T-2IP WEST PALM BEACH, FL 33401 CITY-5T-2P ” . '
THLE Y Detste T V Fred. denT ) Ol crange  D¥Adiion
NAVE g NAME Thomas MetLidon g,
STREET ADGRESS “§ smeetaoRss | 22 L leewm ) /7R
CITY-5T- 2P " EIFY-GT- 2P L(,é;'f o{ #31 M, 2 3340/
Tme {7 Detete TLE O cChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
ery-57-28 or-stzp |
TMEE [3 petete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2P
e [ pewte TME OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$T-0F Ciry-§7-ap
TIE [} Delets T O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
11. | hereby cantify that the information supplied with this filing does not qualify tor the axamptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is irua aparapcurate and that my signature shall have the same legal effect as ff made under cath; that | am 8 managing member or manager of the
limited liability company or thg givesdptrustegmpowered 1g execute this repor as required by Chapter 808, Florida Statutes.
SIGNATURE: / - . 6/& 347 S/ 5326020
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. mmm#m)ﬁﬁ Dute Daytime Phone #




