2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , o FILED

DOCUMENT # Lo4000usszss Jan 27,2006 08:00 AN
685/SUITE 202, LLC Secretary of State
Principal Place of Business Maiiing Address
685 ROYAL PALM BEACH BLVD. C/0 DAVID FEUER
SUITE 202 757 HARBOUR ISLES PLACE
2. Pnncapal Place of Business 3. Malling Address ’
Suite, Apt. #. efe, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State i Ciiy & Stale 4. FEI Number I {Applied For
04-3793163 [ |NotApplicat
Zio Country Zip Country 5. Cerficate of Status Desied [ ﬁi ggqlﬁ;?:éuona{
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?gg E!%\EQBAOV&DR PSLES PLACE Street Address {P.Q. Box Number 15 Not Acceplabia)
NORTH PALM BEACH FL 33410
Crty ) FL Zip Code

8. Tre above named entity submits s statement fof the purpose of Shanging Ris registered office of registered agent, or both, in the State of Morida. | am familiar with, and anc.
the chirgations of registered agent.

SIGNATURE . :
Sgieaturg, tppd o prnied name of regeteted agw and tihe i applicabls (NOTE Reg@le:ed Agem sianature raquired whin feinslabin QY DATF
T LT TS R T T T }Wﬂ_“h -
i‘-‘ILE NOW 1 FEE 15 $50.00 '
Make Chetk Payable to Florlda Department of State
Due By May 1, ZGGS ] ]

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM 1 Delete T O Change  [JAc
wve  [FEUER, DAVIDD e 00000404421
STGETAO0ESS |757 HARBOUR ISLES PLACE ST ACLSS (2/0F/0E-B0045-021 5000
cy-§r-ae NORTH PALM BEACH FL 33410 Loy -si-21p
i MGRM ' I3 efere TmE Tl Crange LI Aw
NAE FEUER, SUSAN G HAME
STRFET ADDRESS | 757 HARBOUR 1SLES PLACE ' STREEY ADDRESS

TY-51-241P NORTH PALM BEACH FL 33410 | Cy-51- 2P
Tl [ pelete e Oohange  Tae
HAME NAMF
JIREET ADDRESS SIREET ADDRESS
GITY-§1-2iP CiTy-57- 2

TILE 2] Delele e Ot Db+
NAME HaHE

SIAECT ADDRESS STRFET ADDRESS
Y- S1- P LTY-57-21P
e [J Delete e O Change T A
HAME ANE
STREET ADBRESS SIRFET ADDRESS
Gty - S1-71P Cify-§T- 0
e O pstete g O crange L1 Au
NAME NAME
$TREET ADTRESS SYREET AGDRESS
CiTY-ST-7P TATY-ST-ZIP

11. | hereby certity armation suppliad with this filing does not qualify for the exemptions contained in Section 119, Flofida Statutes. ! Further certfy that the inforredin
indicated on tfs repert 1s'ue and acturate and tnatmy\gignature shail have the same legal effect as if mads under cath, that | am & managing member or manager of i

nowgred to execule this report as reguired by Chapter 608, Florida Statut
/ fre  u
SIGNATURE: el A leZo (LS

SIGNATURE AND ¥YPED OR PRINTED m‘ke oiguﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do.le Daylirne Phone 4




