FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000076783 04-19-2007 90033 042 ****50.00
hé%gaEEECOVERlES, LLC

Principal Place of Business Mailing Address 4 “0 7 “ 2 3 3

622 BANYAN TRAIL 622 BANYAN TRAIL
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S B W VAR ERMAEAR VA DGR

Suite, Apt, #, atc, Suita, Apt. #, Blc. 04132007 Chg-LLC CR2E083 (12/06)

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

) 14-1918363 Not Applicable
Zip Country Zie Couniry 5. Certificate of Stalus Desred ] 99-00 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GOLDSTEIN, ROBERT N

622 BANYAN TRAIL Strest Address {P.0. Bax Number is Not Acceptable)

BOCA RATON, FL 33431

<

. City FL Zip Code

8. The above namad enlity submils 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 obligations of ragistered agent.

SIGNATURE
Signature, lyped or prnled name of regisierad ageat and tille il appheable. (NOTE: Registered Agent signature required when reinslaling) DATE

Filing Foo is $50.00 i Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ De'ete TiTLE {J Change [ Addition
NAME GOLDSTEIN, ROBERT N NAME
STREET ADDRESS | 622 BANYAN TRAIL SIREET ADDRESS
CITY-52-21P BOCA RATON, FL 33431 CITY-51-21P
TNE MGRM - [ Detete TITLE Mhange [ Addition
NAME COHEN, BARRY NAME 2o
STREET ADDRESS | ’ SIREET ADDRESS Lo, Box 3]
CITY-ST-21P CITY-S1-2p DA BSACH  FU I3YBL
TLE Xngmg TILE [CJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21P LEWIS CENTER, OH 430354 CiTy-55-2iP
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P ‘ CITY-55-2P
THLE [ pelete TIILE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-51-2P
TIMLE O telete TMILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-§T-21P

1. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowared 1o executa this reporl as required by Chapter 608, Florida Statutes.

SIGNATUREﬂ?\nf%”lG MR RoBonc . Gowste) "/f 1‘910’7 St - 997 Yoo

SIGNATURE AND TYPED OR fRINTED NAME OF S(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE’PRESENTAYIVE Data Daytwne Phone #




