1
S

' .2006 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT

~

-

FILED
Mar 01, 2006 8:00 am

DOCUMENT #L04000011761
kgltgga\rﬁSTA, LLC

Secretary of State

03-01-2006 90227 047 ****50.00

Principal Place of Business

7700 CONGRASS AVE ATE 1121
BOCA RATON, FL 33487

Malling Address

7700 CONGRASS AVE ATE 1121
BOCA RATON, FL 33487

O

Ly

BOCA RATON, FL 33487

2 Principal Place of Business 3. Mailing Address _
7100 CoNGRESS /4!/£: 7700 CovGRESS VE.
Suite, Api_ ¥, etc. ile, Apt. #, etc. y
e A ?L/;Tf Y, 01292006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
57-1200695 Not Applicable
ap Country ap Country 5. Costificate of Status Desired [ fzggqr&“’“”
.. Namo and Addrusa of Current Roglstersd Agernd ~ 7. Neme and Address of New Ragisiernd Agent
- Name
ADLER, STEVEN -
7700 CONGRESS AVE STE 1121 Street Address (P.O. Box Numbey is Not Acceptabie)

City

FL | 20

o4

SIGNATURE

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agfnl.
. %

By

" Signanare, typad of pented name of regaterad agert and tile if applicabls,

an

DATE

2" Flling Foo is $50.00

Make check payable to

Due May 1, zooe Florida Department of State
8. "MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
E MGRM 1 Detets e Cmnge [ Addtion
- AGLER, STEVEN N ADLER, STEVEN
STREETADORESS | 7700 CONGRESS AVE STE 1121 STREET ADORESS
CRY-ST-2P BOCA RATON, FL 33487 GITY-51-29
e 3 pelete e O ctange [ Aadttion
KAME RAME
STREET ADORESS STREET ADORESS
Crry-57-29 CITY-5T-2P
TILE [ petete TME O crange  [J Acdition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P Cy-1-2p
TRE [ pexete MmE O trarge [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CETY-ST-2F CITY-§T-2P
TILE [ pefete TNE [ cange  [2) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CTY-51-2P
TE 3 pesess TME DOchanges [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-5T-2P CTY-ST-2P -

SIGNATURE:
TICMATURE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signature shall have the same legal effect as if made under oath; that ! am a managing member of manager of the:
limited tiabifity company of the receiver or trustee empowered to execute this repart as required by Chapter 608, Rorida Statutes.

W Mb—

2lirloe Sei-994~637

AND TYPED OR PRINTED NAKE OF S0MING MANAZING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Deeytrre Ficna #




