FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053500 ecretary of State
ESE"&R”\‘;?DA #98 LLC 04-23-2007 90373 009 ****50.00
Principal Pace of Business Mailing Address
£0-BOX1253 B-O-BOF1291 ) b

GULFBREEFE 32562 GULFBREEZEFH—3258 )

S PR oG |3 g NIRRT A
L%l five Fogesr Ra 982 Ane_Folest Ra

Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-LLC CR2EDS3 (12/06)

Cily & State City & Slate 4, FEl Number Applied For
PENSBeoLA, FL Pensaota, FL 20-1380081 Not Applicable
323 56 00.3121 A gpa S22 e Cotnsn.tgyﬂ 5. Certificate of Status Desired [ ?iggq 3dmt:1nbnal

6. Name and Address of Curment Registered Agent 7. Namae and Address of New Registered Agent
Nameo

MIAMI CENTER REGISTERED AGENTS, LLC .
201 SOUTH BISCAYNE BOULEVARD, SUITE 1700 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE :
Signature, typed or prirted name of registered apem and ide if appicable. (NOTE: Ragisionad Agent signairg raquined when remeiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. L, : MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
Lo ] Delete TME [JChange [ Addition
AR NAME
K 201 S. BISCAYNE BOULEVARD, SUITE 1700 STREET ADDRESS
_omvesEze | MIAMI, FL 33131 CITY-ST-2IP
T MGR ¥ OJ petete YIME B Change [ Addition
CNAME- HALL, JO AL-ICE. NAME .
s ey . i L482 Pive ForesT Ra
'-'_Cﬂt_.ffSl—.ZlP : CITY-SI-2P Penshcoch, FL 31526
TME .- 3 pelete TME [ Ghange ] Addition
NAME HAME
STREET ADDRESS {* STREET ADDRESS
ChY-ST-21P ciy-Si-ap
TME [} Dotete TMLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-BP : CIFY-S7-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CIY-ST-2P CITY-5§-2P
o L1 pekte TE O Cange (] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-S1-2P CiTY-St-2p

11. | hereby certily that the information supplied with this filing does qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signaturg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: d M Ylrfo 7 (gsv)232- w73

mmh‘ﬁmﬁmnﬁwmmm OR A ATVE Datime Phiona §




