. FILED
2006 LIMITEP LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000042763 04-10-2006 90042 017 ****50.00
1. Entity Name
275 REVERSE, LLC
Principal Place of Business Mailing Address
100 HARBOR WaY 100 HARBOR WAY
HOBE SOUND, FL 33455 US HOBE SQUND, FL 33455 US
S e KRAER A AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apptied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Aaditionat
‘88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
RYAN, JAMES D A, 2k
11891 U.S. HWY ONE Sireet Address (P.0, Box Number is Not Acceptable
SUITE 201 m@wﬂlf&
NORTH PALM BEACH, FL 33408 S 72 SO0
City Zin Code
ke g/l FL | T B2/

8. The abova named entity submits this statement for the purpose of changing
the obligaticns of registered agent.

smNATI%ﬁ?%gQQMA e e, | \f'f’

istered office or registared agent, or both, in tha State of Florida. | am lamiliar with, and accept

¢3 o

nature. iyped or printad name of registered agent And bl i abphcable. {NOTE: Registared Mugnamre required when rginstating) DATI
g
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 selele TLE T cChange ] Addition
NAME GELMAN, JEFFREY NAME
STREET ADDRESS | 100 HARBOR WAY STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CIty-S1.2IP
TITLE T Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-51-21P
TILE 1 Dotete TLE TJchange 1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I oelete TIME _IChange ] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CiTY-$1-21p CITY-§7-2IF
TILE 7 Delete TITLE “lchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TILE 1 Deisle TILE “lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shafl have the same legal effect as if mada under oath, that | am a managing member or manager of tha
limited liability company or the receiver or trusigs empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Totrey Befompnt 3/s5 /g,

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MER.ORAUTHORI.ED REPRESENTATIVE Data Daytme Phore #




