FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

DOCUMENT # L04000050165 Secretary of State
1. Entity Name 01-30-2008 90094 043 ***]138.75
ON HOLD LLC
Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE, 19TH FLOOR 515 N. FLAGLER DRIVE, 19TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR qmae e QO M [ Change W Addition
NAME JERMAN, RICHARD A NAME wiliam R. Bcese Tt
stheEs anoeess | 515 N. FLAGLER DRIVE, 19TH FLOOR STREET ADDRESS b?,\ S, High why ONE, She. 35S
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11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate an t my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or empowered to ute this report as required by Chapler 608, Florida Statutes.
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