FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000051399 (04-20-2006 90025 018 ****50,00
4. Entity Name
212, LLC
Principal Place of Business Mailing Address
9278 LEGARE STREET 9278 LEGARE STREET
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S — S 0 OO
[2YD 50 /07 Brenue | 109D SW (0™ fivenue
Suite, Apt. #, etc. Suite, Apt. #, ets. 03152006 Chg-LLC CR2E083 {11/05)
jty & State City & State 4. FEI Number Applied For
_ﬁmfxnb Pecch, L mpend Peach, FL 56-2469357 Not Appicable
" 1 "
23|p 20 bq Country u < é‘:’s 0 (9? Country 7, < 5. Certificate of Status Desired [ figg‘ 3?:;‘”"3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name -
MICHAELS, EVEN M:chge ks, Evan
9278 LEGARE STREET Streel Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33434

/762 Cile fnd Court

Y focs e for FL [ 3355 ¢

#. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
-

SIGNATURE l/ ( %g /Z//.‘);/& /

Signature, Iyped or printed name of registered agent and lile il applicabla. {NOTE: Regi Aganl s tequited whan i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE X Change [ Addilicn
HAME MICHAELS, EVAN NAME
STREEY ADORESS | 9278 LEGARE STREET sieeT aoomess | /P Gl Circle /?)nc/ Court
CITY-§1-2P BQCA RATON, FL 33434 CITY-51-2I @064 Aqu, FL 33;/? P2y
e MGRM [ oelete TILE - ﬂ'Changa 3 Addition
NaE CAREY, JOHN NAME Twed ticte bno T
STREET ADDRESS | 9278 LEGARE STREET STREET ADORESS 6° *o
cee lakow,
CITY-S1-ZIP BOCA RATON, FL. 33434 CITY-ST-2IF / 33‘*9(0
neE 1 Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-21P
TILE [ oelete TIILE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2 CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-71P CITY-S1-21P
e [ pelete TIMLE . ) Change [} Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-51-21P CITY- §1- 2P

11. t hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; thal | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowered, 1o executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: L 1% v 7//3/ /4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #




