FILED

2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000042052 02-01-2006 90020 008 ****55 00
EST%T&E 500/J.C.M., LL.C.

Principal Place of Business Mailing Address

3345 BURNS ROAD, SUITE 306 P.0. BOX 31448 20 0 0 4 3 54

PALM BEACH GARDENS, FL. 33410 US PALM BEACH GARDENS, FL 33420 IS

2. Principal Place of Business 3. Mailing Address IIII“'“ I” II“’ |JI“ Ilm IIW I|‘|| ||||| |‘|‘I |!|“ |I‘|| Il"l |‘|III m ||I'
500 University Blvd

Suite, Apt. #, elc. Suite, Apt. #, etc.
2888Ap P ¢ 01202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
Jupiter, FL 06-1726590 Not Applicable
32 I§ 458 80 SUIKY Zip Couniry 5. Certificate of Status Desired B/ figgq :itgﬁonal

6. Name and Add| of Current Regl: d Agent 7. Name and Address of New Registered Agent
MName :
STEIN, MICHAEL
10921 LARCH COURT Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
A
A City FL Zip Code
8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE v
Signaturs, typed orq:"n_beﬂ name of regrsterad agan and fitke if applicable: {NOTE: Regist Agent i required when ) DATE
2
Filing Fee Iz $50.00 Make chack payabla to
Due by May 1, 2006 Flerida Department of State
9. : > MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM i [ Deletz MLE O Crange [ Adition
NAME STEIN, MICHAEL HAME
STREET ADORESS | 10920 LARCH CT SPREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-51-8P
TILE MGRM O delete TME [ Change  {7] Adgition
NAME VOGEL, CRAIG NAME
STREET ADDRESS [ 109 TRANQUILLER DR. STREET ADDRESS
CIvY-51-2P PALM BEACH GARDENS, FL 33418 CITY-51- I
TALE MGRM O oekete TILE [ change [T Addition
NAME VARNELL, JAMES H NAME
STREETADDRESS | 10264 HUNT CLUB LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-51-2P
TMLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-Si-21P
TITE [ Detete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-Sr-2P
THLE O pelete TME [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
11. | hareby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
timited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Stajutes. 7
r) M 1chae ] M .
SIGNATURE: /] M) ste(n / ﬁ Shilber3%
EKINATURE AND TYPED ORt NAME {uj“ MANAGING MATAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date DCaytme Phone #




