FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT 5 ng 08, 2005 %é)to ?m

DOCUMENT # 04000024277 ' ecretary of State
1. Entity Name 05-02-2005 90129 018 ****50.00
WARWICK HARRISON, L.L.C.
FPrincipal Place of Business Maiting Address
5201 VILLAGE BLVD. 5201 VILLAGE BLVD. LA NS
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
RS RS A A

Suiter, Apt. #, elc. Sulte, Apt. #, eic. . 04072005 Chg-LLC CR2E083 (10/03)

City & Stzie City & 120 4. FEI Number | Appld For

20‘2!012% Not Applicable
Ze Country L Courry 5. Centificate of Staws Desied [ spz ggw
6. Name and Address of Current Reglstered Ageni 7. Reme snd Addreas of New Registared Agent
. Nam .
CONSIDINE, JOSEPH M
515 N, FLAGLER DRIVE, SUITE702 - - — - [umctAdaress 7.0 Box Numbor s Wot Acceptabio) XS s mambteees
NORTHBRIDGE CENTRE
WEST PALM BEACH, FL 33401
City FL ] Zip Coda

8. The above namad entity submits this statement los the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am lamiliar with, and sccept
the obligations of rogistered agen.

SIGNATURE

Signanrs_ typed of printsd g of . g B0 d PHOTE: Rapiszer s AQUE BIgNERF & (EQLIi whi" rid iG] DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2009 Florida Department of State
[} MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
me MGRM . . U Detete wme ) Dcrange [ Aadition
NANE WARWICK, WILLIAM R JAME o
STREER ADORESS | 5201 VILLAGE BLVD. . STREET ADDRESS
Cy.- 51 P WEST PALM BEACH, FL 33407 Liy-st-ap
TME O pejete TINE O cChange [ Additon
NAME HAME
STREET ADORESS SIREET ADORESS
cay-s1-op cay.s1-ap
T3 ) Oetets e [ cange [ Agcition
NAE NAE
STREET ADORESS STREEY ACDRESS
chy-s7-2P CRY-S1. 2P
TME [ Detese me Ocange [ Addition
AN e mem e — - R - ——f- —_ - = .- - —_
STREET ADDRESS STREET ADORESS
CITY-S1-.2P ry-s1-2p
TMLE O oelerr TME D) Change [ Acditlon
NAME KAME
STREET ADORESS SSREET ADDRESS
CRY-5T-2P cIy. 51. P
me [ Delets ILE Dchange [ Adeiion
NAME HAME
$TREET ADDRESS STREET ADORESS
city-ST-29 CAY-SF- P

11. | hereby cenify that the information supplied with [his filing does not quality i (he examplion stated in Section 119.07(3X), Florida Stahutes. | furthar certify that tha intormation
Indicated on this repost is true and accurats and Ihat fmy signalura shall have Jhe same legal ettect as it made under oath; that | am & rru.naging member of manages o! the

. llmiled Ilabiiry companyot the receiver o lrusten empowered to execule 1eport 8s required by Chapier OB, Flarida Statutas.
SIGNATURE: // /// Z

4/ Y

mvn'm NAME OF RIGMNG Mﬂaﬂﬂulﬂlﬂ MANAGER, OA AUTHOAIZED REPRESENTATIVE . Dayirne Prore #




