2006 LIMITED LIABILITY COMPANY FILED

. e ANNUAL REPORT __ .. May 01, 2006 08:00 AT

DOCUMENT # L04000060333 Secretary of State
Uz e

3700 AIRPORT ROAD 2200 w COMMERCIAL BLVD

SUITE 204

BOCA RATON, FL 33431 FORT MUDERDALE FL 33309

MR AR EN

I
I
I
i
Principal Place of Business ] ' Maiting Address
i
1

2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, 03222006 Chg-LLC CR2ED83 (11/05)
City & Stale f City & State ) 4, FEt Number Applied For
! 20-1588358 Not Applicable
zip Country !E Zip Country E. Certificate of Status Desired O gese-ggq L‘:S:;ﬁmi
6. Name and Address of Current Roglstared Agent ) 7. Nams and Acdress of New Registered Agent
X Narms
ZIMMERMAN, JORDAN .
2200 W COMMERCIAL BLVD Street Address {P.0. Box Number is Not Acceplable)
3RD FLOOR {
FORT LAUDERDALE, FL 33302 j
j City - FL l Zip Gode

SIGNATURE
Signatire, typed or fizinted name ol g pled
J — .
!
Filing Fee is $50.00 i Make check payable o
Dua by May 1, 2006 J Florida Department of State
9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES .l
me MGR j T Desete TmE Tlchange ] Addition
NAME ZIMMERMAN, JORDAN l NAME
SYREET ADDRESS § 3700 AIRPORT ROAD, SUITE 204 STREET ADDAESS
arv-s7-2F | BOCARATON, FL 33431 | CY-ST-Z¢
e o T Deee e R U S BI_II Acdition
NAME i NANE ﬂ:.u" 13.’"’ HB'BDD E 17 :::
STREET ADDRESS | STHEET ADDRESS
CIY-57-3P | CITY-5T-2P
TILE | I Dalele e ] Changs T} Addiiion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIRY-5T-TP ! GIY-ST-37
TIRE i T Deele TIE ) ' TlChange ] Addillon
NAME HAME
STREET ARDRESS STREET ADDRESS
CTY-31-2F CIY.S1- 2P
TE - s Y THE TIChange ] Addition
NAME | NAME
STREET ADDRESS J STREEY ADDRESS
LiTY-81-2IP CITY-57-BP
HRE ! —J Delete TmE TIchangs ] Addiion
NARE ' NAME
STREEY ADORESS STAEEY ADDRESS
CATY-ST-2F ! oiY-ST- 2P

11. ! hereby certify that the Infarmation supplied with this filing does not qualify for the exempnons contalned in Chapter 118, Florida Statutes. 1 further certify that the Information
indicated on this report is frue and accurate and tha have the same legal effect as if made under oath; that  am a managing member or manager of the
{imited fiability compan he receiver or trusiel d to execute this report as required by Chapter 608, Florida Szazutes

SIGNATURE: Tm{r ) L mmgﬁwﬁwﬂ?gpﬁéf/& '9’/&?/0&

SISRATURE ANE TYPED OR Fi NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

= = = v
'
'



