2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Jan 07, 2005 8:00 am
DOCUMENT # L04000077869 Secretary of State
v Eﬁ%}a&wcoum LG 01-07-2005 90024 028 ****50.00
Principal Place of Business Matiing Address
1601 FORUM PLACE, SUITE 603 1601 FORUM PLACE, SUITE 603 ZU U“ Ugrnd
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
il i
2. Principal Place of Business 3. Mailing Address i 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stafe 4 FE Number Applied For
20 - ’77?0 5‘ / Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?2 &m‘m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Heghiterad Agent
Name
‘BOOSE, WILLIAM R Il T T b B _
515 NORTH FLAGLER DRIVE, SUITE 1900 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ’ Zip Code

the obligations. of registered agent.

#. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. |1 am famiiar with, and accept

SIGNATURE
Signature, typed or prinsed name of registered agere and titie § rppicare. (NOTE: Agent ch vl DATE
~ Filing Fee is $50.00 Maie chack payabie to
Due by May 1, 2005 Florids Deparm'am of State
[3 MANAGING MEMBERS/MANAGERS ] 10. ADDmONS.rCHANGES
e MGR [ Delete TTLE O change [ Addition
NAME GELLER, HARVEY . : NAME
STREET ADDRESS | 1601 FORUM PLACE, SUITE 603 STREET ADDRESS
CY-ST-2P WEST PALM BEACH, FL 33401 CTY-51.29
TLE [ Detete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oify. ST-2P CrY-ST-2P
TMe 3 Desete TME DOchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o -CTY-ST-2P e . L = - N CTY-SE-2P - - NN
TmE L[] petete TE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$t-2P CaY-51-2P
TE 1 Detete TIME [ZcChange [ Aocdition
KAME RAME :
STREET ADORESS STREET ADGRESS
CAY-ST-2P CITY-S7-7P
mE [ oetete TILE Clchange 3 Acctiion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIfY-S7-2P CATY-ST-2%

11. | hereby certily that the mformation supplied with thi
indlcaled on this report is rue and accurate an
fimited liabifity company or the: receiver or tru

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
ed 10 execute this report as required by Chapter 608, Florida Statuteg.

//{ 25 S /6 /8-3330

SIGNATURE;

AND TYPED OR mmammmmmmnmmm

Deytina Phone #

ALY E o GELLEL



