2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90103 009 ***138.75

DOCUMENT # L04000020225
1. Entity Name
LAKE WORTH CENTER, LLC

&
Principal Place of Business Maiing Address
3440 SOUTH OCEAN BLVD. 8009 CREFELD STREET
SUITE 204 NORTH PHILADELPHIA, PA 19118

PALM BEACH, FL

60011742

O G

2 Principal Place of Business - No P.O. Box # 3. Mai drs -
/o #’ foxes @fgﬂﬁ/jrr
Suite, Apt. #, ete. ite, Apt. ¥, elc. 4
% Bon 2.7 Yoo 02222008  Chg-LLC CR2E083 (12/06)
City & State Cina : 4. FEI Number Applied For
/% ,% / - /f’A ree /9’ 20-0805482 Not Applicable
- Zipa e Country — Zip- . -1 Country —y----p- B e - ——$5.00 Additiona —
/f//g VSH §. Cenificate of Status Desiod. 1 2<% A0
6_Name and Address of Current Registered Agem 7. Name and Address of New Heg Agert
Name
ROUSSO, MARK E £SQ
18851 NE 29TH AVE, STE 800 Street Addrass {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FLJ Zip Code

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

tho obligations of registerad agent.

SIGNATURE -
Signasss, typod of prinked fuite of ragitimd agent and tiths § applicabls (NOTE: Registerad Ageni signaiters rquirsd whan reinstating) DATE

FILE NOWTI FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TME MGRM 3 Delete TME Changs [ Addition
N ALEXANIAN, DIRAN NAME : -~
STREFT ADDRESS | 8009 CREFELD STREET —_r 203 S t Men Frng ba~e
om-s-2¢ | PHILADELPHIA, PA 19118 CiTY-57-2P /}u e de //A/a //ﬂ' /c} / /8
me 01 Delete e 4 N O crange [ Addition
NAMF NAME
STREEY ADORESS STREEY ADDRESS
Cry-s1-20 CITY-ST-1v
TILE 1 Deteta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-79
Tme 3 Detete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-20
TME 3 petete e O chage [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TME 3 pelete TME O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST- 2%

11. | hereby certily that the information supplied with this filing does not qualify for the ex
indicated on this report is true and accurate and that my signature shall have the same

emptions contained in Chaptar 119, Forida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the w empowered to executa this repor as required by Chapter 608, Florida Statutes.

sneumu&e:% ‘ﬁL

Z/?—l/ﬂﬁ 212875298

TURE AND TYPED OR PRINTED MAME OF SXGMNG

ATV Phaone 8




