2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000047396 Mar 19,2007 08:00 AM
%, Sy e Secretary of State
P:incipa1 Place of Businass Mailing Address
818 NORTH DIXIE HIGHWAY, #5 818 NORTH DIXIE HIGHWAY, #5
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
8 O R A
02082007 No Chg-LLC CR2E083 (11/06)
DO NOT WRITE IN THIS SPACE P=Trw— Fopted o
* 51-0513393 Not Applicable
5. Certificate of Status Desired | ?959 ggq m"h""’l
r 8. Name and Address of Current Regiatersd Agent

g:ﬁ%ﬁhcgﬁ:g HIGHWAY, #5 DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuea, Typed or Deinted reme of 1egE agen and fite if {NOTE: Regetierad Agant Signidirg racpitied when insLating) DATE

Filing Foe Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STEVENS, CHRIS

STREETADDRESS | 818 NORTH DIXIE HIGHWAY #5
GITY-§T-2IP LAKE WORTH, FL 33460

TME MGRM

NAME KAGAN, BERNARD

STREET ADDRESS | 5755 LAKEVIEW MEWS DRIVE
City-51-2° BOYNTON BEACH, FL 33437

TmE MGRM PHHOG0E T2
NAME RAYMOND, PALUL "l ; JH fn"" =':J "F

STREET ADORESS | 103 GONDOLA DRIVE
CIfy-51-2P WEST PALM BEACH, FL 33415 ] DO NOT WRITE

[=h
0-004 50,00

e IN THIS SPACE

STRLEY ADDRLSS
CITY-5T- 2P

TME

NAME

STREFT ADDRESS
CITY-57-2P

TME

NAME

STREET ADORESS
CiTY-ST-2ZP

11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily 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 | am a managing member or manager of the
limited Hability company or the racaiver or trustee empowered to executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: L‘?'?/L" %»&n—u-s R DD Jo7

SIGNATURE AND TYPED ‘ﬁ PRINTED NAME OF IlﬂNIN ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone &




