FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

ngN?m':AENT # 104000045513 02-27-2006 90423 029 ****50.00
7154 AYRSHIRE LANE, LL.C
Principal Place of Business Mailing Address
6800 BROKEN SOUND PARKWAY 6800 BROKEN SOUND PARKWAY )
BOCA RATON, FL 33487 BOCA RATON, FL 33487 2 0 8 1 0 8 4 B
P S GG RHR KR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE$ Number Applied For
30-0256905 Not Applicable
zie Country Zp Courtry 5. Certificate of Status Desired | g;‘se' ggq L‘;rd:t;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
BELL, MARCH
6800 BROKEN SOUND PARKWAY Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama of Tegistered agent and title it applicabie. (NOTE: Regislerad Agent signature raquired whaen reinstating) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Departmen! of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME BELL, MARC H MGRM NAME
STREET ADCRESS | 6800 BROKEN SOUND PKWY STREET ADDRESS
CITY-ST-7IF BOCA RATON, FL 33487 CITY-8T-2IP
TITLE £ petete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TALE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP :
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TMLE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T1-2P
THLE O pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Staiutes.

smNATUnEM?W Mace B Rel APA)ed  SE).986-1 740

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayture Prone A




