FILED
2008 LIM I L GOMPANY Apr 08, 2008 8:00 am

DOCUMENT # L.04000010079 ecretary of State
:_-Igl;“'vl'_“fg" 04-08-2008 90042 017 ***138.75
Principal Place of Business Mailing Address
1554-FORUM-PHACE-STE-100 355+FORUMPLACE, STE 100 VUULUUUY
WEST-PAHM-BEACH F-3340% WESTPMM-BEACHFE—3340T
L L T
H50 Drasald Ross Rd 150 Dol b Ress RS
5\3;‘,:‘1_ 2’" 'Zgo 553‘:’_:"; *. ‘;ioo 03242008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
Paim Beocn GRrdews him Beacn Gacdens 37-1485414 Not Applicabie
Zip Country Zip Country . N 5.00
3I3NQ Paim Beach |33\ ¥ PR Beachy 5 Cerilicas of Satus Desied [ I§ee Rogured
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agont
Name
BROCK, ANDREW Boscih, Anvdirens
1554 FORUNM PHACE-STE100 Street Address (P.O. Box Number is Nat Acceplable)
: WWUeBO Doy (S‘\) e

Suvite 200

““ Chim Beacn Gacdens FL | 8% g

8. The above named enlity submitsgfilbAdnt for the purpese of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
i /

el agertt and b # appicabie. {NOTE: Registoned Agent signature required whan reinstating} DATE
FILE NOWH! FEE IS $138.75 Make check payabie to
After May 1, 2008 Feae will be $538.75 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITICNS/ CHANGES
mE MGR O Delete THE MR T Crange [ Addition
NAME 8ROCK, PETER NAME Crock, PeteR
- STREET ADDFESS [ 4664-EQRUM BLAGE BOi-BING100 STREET ADDRESS ({550 Dassandd Ross Road, See 200
oTY-ST-2F | WESTRALM-BEAGSH 83404 oS-k ) i Beach Gardews, Fu 33WE
TIE [ petete THLE OCrange [ Addition
NME . NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZP CITY-51-2P
LE . O peets TLE [JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-SI-2F CY-ST-2p
e [ Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
THLE 1 petete TLE {OChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
HTLE ] Delete urs [(JChange [ Adtition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -Sr-ap /’ s CITY-51-2P

11. 1 hereby certily that the infurmat' pipgiglyith this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true gofiigcceliafe and that my signature shall have the same legal effect as i made under cath; that | am a managing membar or manager of the
fimited liability cormnpany or the/BMsvey ¢ }o empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

) oﬁ-mn-mmﬁns MEMBER, OR AUTHORIZED REPRESENTATIVE Duta [T —




