FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006554 Secretary of State
1A|'i = 05-02-2006 90038 027 ****55 00
LLTRNOWIENY O WVE LI, bk
Principal Place of Business Mailing Address
gg&é}LEMAﬂS STREET gg&o CLEMATIS STREET z U UgLdirg
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s st DGR TR SR
515 FlaGLER DRIVE GI5 FLAGLER DiRIvE
,F Sém;.épt #, efc. Suite, Apt. #, etc. p 300 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stal 4. FE! Number Applied For
WEST PALM BEACH TL  {uaBst CALm BE ACH 20-2185800 Nof Appiicabie
é‘? 2240) C&UEWAJ Zp 230 CountryU {n §. Certificate of Status Desired ﬂ g&g&ﬁgﬂﬁm&l
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

ANDERSON, KEVIN R

301 CLEMATIS STREET

3000

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabie)

bis FLAGLER DRwE, STE. [ 300
MngsT PALar BEpen  FL [ PSP,

a:'mabwo?w&bwathiasmmmttumewmsedchmghnimwgismmddﬁceumWGBMWbom.hmsmmdﬁoﬁda. | am familiar with, and accept

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9‘ SEARMAMCINMD LIEMIDEDC 1ASANM ARTDO . *n APPTIANC IPLUAMSRED

TITLE MR L J Delste TITLE o Unange  |_J Aodmon
HAME ANDERSON, KEVIN R RAME -

STREET ADDRESS | 301 CLEMATIS STREET, SUITE 3000 meoness | 515 FLAGLER DRIVE, s1€. F300

orv-sT-7P | WEST PALM BEACH, FL. 33401 CITY-ST- 2P \WEST PALar Bépew . T 3340t

THTLE MGR 1 oeista TILE Ochange [ Adition
RAME WELCH, DEREK D NAME

STREET ADDRESS | 4151 MEMORIAL DRIVE, SUITE 108-C STREET ADDRESS

orr-sT-2F | ATLANTA, GA 30032 CTY-ST-2P

TMe O owae TLE Jchange  {J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-BP

TILE U] Detete TLE Clchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-TP ciTy-51-2p

TILE [ Delete TIME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-29 CImy.S1-2p

FITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the information
indicatéd on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
aver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

limited liability company or the r

KEVIN R. ANBERSON  4.27T-0h  bipt-832- 3380

OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




