2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ) FILED

DOCUMENT # L04000058137 Jan 25, 2007 08:00 AN
oM Lo ) ) Secretary of State
Principai Piace of Busingss B Mailing Address
104 CLEMATIS ST, ' 104 CLEMATIS ST.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
— [ IRAEARIE N o
01152007 No Chg-L1.C (CRZEE83 (11/05)
DO NOT WRITE IN THIS SPACE T TR
MNOT APPLICABLE Mot Applicable
5. Certificate of Status Desired ffegfq 3:’:;“0“3'

6. Name and Address of Current Regis&e{eﬁ Agent

BARNETT, CHARLESD .
8412 NATIVE DANCER ROAD DO NOT WR[TE
PALM BEACH GARDENS, FL 33418 RN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and 2ccept
the obligations of registered agent.

SIGNATURE

Signaure, fyped or prnied name of registered agem and bils if appicable {MOTE Registered Agent Signaturs reguised whers roinstating DATE

Filing Fee is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS/MANAGERS |

BILE MGRM

NAME CONIGLIO, FRANK S

STRECTADDRESS | 1138 NGRTH OCEAN BOULEVARD UOIGODETS TG

oTy-s-zr | PALM BEACH, FL 33480 {11 /2907-R0025-002 55,00
ALz MGRM

HAME CONIGLIO, GAIL L

STREETADORESS § 1138 NORTH OCEAN BOULEVARD
CITY-S1-207 PALM BEACH, FL 33480

TIHE
NAME

s | DO NOT WRITE

iy IN THIS SPACE

MAME
STAEET ADDRESS
CirY-§7-1iP

HTLE

NAME

STREET ABDRESS
CiY-ST-2IP

HILE

WAME

STREET ADTRESS
CiTy-SE-IF

11, | heraby certily that Ihe wiormation supplied with this filing does not qualily for the examplons contamed in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurat d that my signature shall have the same legal effect as if made under oalh; thal | sm a managing member of manager ¢t the
tenited fiabilty corppany or the receiver tea empowerad 1o execule his repurt as equred by Chaptar 608, Florida Slalutes

/ 1/}4& 5 51/-§33-3520

Dayurme Fhone ¥

SIGNATURE:

SIGRATURE AND TYP?'BR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE




