2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L04000037332 ecretary of State
;ﬁni“éNljmeC 04-24-2007 90115 028 ****50.00
Principal Place of Business Mailing Addrass
3399 PGA BOULEVARD 3399 PGA BOULEVARD o vy
SUITE 450 SUITE 450 ’
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s T JARE RS, e O SR
4801 PGA Blvd 4801 PGA Blvd 01302007  Chg-LLC CRZE0B3 (12/06)
. Palm Beach Gardens, F1, 33418—| Palm Beach Gardens, FL 33418 :
! 4. FEI Number Applied For
— ’ i 35-2176206 Not Applicable
% 33 77 4 County iS4 33448 oy s A 5. Certificate of Status Desived [ gg-ggqﬁ:’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUMMINGS, PETER D E—
3399 PGA BOULEVARD oo
SUITE 450 -
PALM BEACH GARDENS, FL 33410 4801 PGA Blvd
G - Palm Beach Gardens, FL 33418

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATUR f Fezer D, Camm/n/é,s #1907
of legismredjéent and title if apphcabla, (NOTE: Ragisterad Agent signatura required whan rainstating) DATE i

Filing Foe is $50.00 / Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES P
TITLE MGR O Delee TITLE EB/Change [ Addition
NAME CUMMINGS, PETER D NAME
STREET ADDRESS | 3399 PGA BOULEVARD, SUITE 450 smeeranoress | 4801 PGA Blvd
cimy-sT-219 PALM BEACH GARDENS, FL 33410 CITY-ST-2IP Palm Bcach Gardens, FL 3341 8
TITLE MGR ] Detete TLE 3 [ change {1 Addition
NAME CUMMINGS, JAMES B NAME
STAEET ADDRESS | 41 WEST PUTNAM AVENUE STREET ADDRESS
CITY-ST-ZIP GREENWICH, CT 06830 CITY-ST-2IP
mLE [ petete TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TTLE [ pekete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE O pelete TIE O change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-2IP
THLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE( Pm D. Comm i NG 17‘-‘{7—07 Tl b3 -6/10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




