2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034964
.EE{E&’A&?BDRNE LLC

Principal Place of Business

417 NORTH U.S, HIGHWAY 1, 2ND FLOOR
FORT PIERCE, FL 34950

Mailing Address

411 NORTH U.5. HIGHWAY 1. 2ND FLOOR
FORT PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AN
Secretary of State

KRB REAR MO AR

01172007 No Chg-LLC CRZE0S3 (11/05)
4, FE} Number Applied For
20-1510416 Mot Applicable
; ; $5.00 additional
%, Certificate of Status Desired | Foe Roquired

5. Name and Address of Current Registered Agent

KAPLAN, JASON
414 NORTH U.S. HIGHWAY 1, 2ND FLOOR
FORT PIERCE, FL 34850

DO NOT WRITE
IN THIS SPACE

the chiigations of registered agent

2. The zbove named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

STREETAGDAESS | 411 NORTH US HIGHWAY, 2ND FLOGOR
CITY-ST-21P FORT PIERCE, FL 34850

HTLE MGR

RAME ZALKIN, MILES

SIREFT ADDAESS § 411 NORTH US HIGHWAY 1, 2ND FLOOR
CRY-$T.2P FORT PIERCE, FL 34850

HRE

HAME

STREET ADDRESS
CIY-ST-ZIF
TTLE

HAME

SYREET ADDRESS
Ciy-s1-ZiP

TWILE

HAME

SYREET ADDRESS
CITY-57-3F

TNE

NAME

STREET ADDRESS
CiTY- 5T-BP

SIGNATURE
Sigrature, yped or printed nama of repsterad agent Ao blle if apphtanis (MNOTE, Ragastees Agant agnature redaited when relnstating) - DATE
WU e . ,
Filing Fee is $50.00 D/ OT-Ba05T-023 5.
Q@ i v2/B5 07805 1023 50.00
9. MANAGING MEMBERS/MANAGERS
TTE MGRM
NAME ZALKIN, JOHN

DO NOT WRITE
IN THIS SPACE

frrutedt liability company or e r

SIGNATURE:

rar 608, Florida Statutes.

1. | hereby gedify that the i’Xprmath oplieal with this filing does nat quatily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report & Jue an curate and that my signature shal! have the same jegal effect as # made under cath; that | am a managing member or manager of the
ier ar triustee ampowersd o execute this report gs required by Cha

705 190 09 1Y

\,”"l’ﬂ

SIGNATURE AND mm\g% PM }%‘E QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Daytme Prone #

N



