2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # L04000061237 Secretary of State
13' :g‘“‘[‘i’*‘% 01-24-2008 90066 021 ***138.75
Principal Place of Business Mailing Address
600 W, LAS OLAS BLVD. 600 W. LAS OLAS BLVD.
#6085 #6085
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL. 33312
T R D S| W R E A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEI Number Applied For

: 20-1510568 Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desired a0 gzggqmm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
- Name
HAMMER, STEVEN J PRES.
500 W. LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable}
608S.
FT. LAUDERDALE; FL 33312
- City FL | 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 accept
the cbligations of registered agent,

SIGNATURE

Slgnature, typed of printad name of regisiered agant and titie if appicable, (NCTE: Regitered Agent signature sequired when renstating) DATE

FILE NOWI! FEE IS $13B.75 Make chack payabile to
Aftor May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 1 Detete TME [ Change [ Addition
RAME HAMMER, ALAN NAME
STHEET ADDRESS | 600 W. LAS OLAS BLVD. STREEF ADORESS
GiTY-sT-2P FT. LAUDERDALE, FL 33312 city-5Y-2P
THLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
me [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [T Cetmte LE [Tchenge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- P CITY-57-2P
mE O oeee - TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ofy-§1-2p CTY-ST-2P
TILE [ petgte - TIMLE [ Change [ Addition
HAME NAME
STREET AQDRESS STREET ADORESS
CITY-5T- 2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature 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 receiver or trusiea empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %%4::;——— /4%4/ V1l lih S {//85.,/. o8 PSY-HY-787

OR ALTHORIZED REPRESENTATIVE Daytme Phone # f




