2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 8:00 am
DOCUMENT # L04000057807 % Secretary of State

Ef{‘g‘mag‘,‘leERpmSEs LLC 02-12-2007 90300 032 ****50.00

Principal Place of Business Mailing Address

C/0 MAHOGANY SERVICES, INC. 21 SE5TH ST

6700 N.W. BROKEN SOUND PKWY, STE 203 STE 100

BOCA RATON, FL 33487 BOCA RATON, FL 33432

s T smeer | MIMMMIHAANNEAmi

H SE 5T

:tt&:?) (A)ph ¥.eic. ﬁ ngﬁl #, etc. 01052007  Chg-LLC CR2E083 (12/06)

City & Statey ity & Stat 4. FEI Number Applied For
éc)cd {Z?Tdr\) Kom Zf}mt\) 20-1474923 Not Applicable

Szg(fb& m &w ﬁ% Q_/ m m 8. Centificate of Status Desired g 205022“ mﬂbml

6. Name and Addresas of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
ELIAS, HOWARD
21 S.E STHST Stroet Address (P.O. Box Number is Nol Accepiabla)
STE 100

BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE

Signeiure, typed or printed name of registored agent and itk # applcabye. (NOTE: Registerad Agent aignature requined when rsinstating} DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGRM O peiste (13 [0 Change [ Addition
NAME ELIAS, HOWARD NAME
STREET ADDRESS | 21 S.W. 5TH ST, STE 100 STREET ADDRESS
omry-51-0p — | BOCA RATON, FL 33432 CITY-ST-2P
13 MGRM O vetete TE {Jchange [ Addition
NAME ELIAS, CINDY NAME
STREET ADDRESS | 21 S.E. 5TH ST., STE 100 STREET ADDRESS
Ciry-ST-ap BOCA RATON, FL 33432 CIY-ST-2P
e MGRM 1 Detete TME [ Change  [] Addition
RAME DINGLE, STEVEN NAME
STREETADDRESS | 21 S.E. 5TH ST, STE 101 STREET ADDRESS
ov-S-% | BOCA RATON, FL 33432 _ oITY-SI- 2P
e MGRM 3 Detete me O crange [ Andition
HAME DINGLE, SCOTT NAME
STREET ADDRESS | 21 S.E. 5TH ST., STE 101 STREET ADDRESS
CiTy-s7-2P BOCA RATON, FL 33432 CIFY-ST-2P
e O vesete s CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-ZIP CITY-ST-2P
TE [ Desete ¥IILE O Crange [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP . CY-5T-2P

11. | hereby cerlify that the information supplied this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurateand that my signature shall haye the same legal effect as if made under oath; that | am & maneaging member or manager of the

limited liability company or the receivar toe empowearedlo execute Bis report as reqyired by Chapter 608, Roriga Statutes, .
_ v Hothakd e 5 / /
SIGNATURE: _ A CCin ~ iR #) 707 JL/-57) 6B
EIGNATURE um/rprrsn NAME OF MEMBER, oR LIED REPRESENTATIVE Dete Daytwre Phone #

/

/



