‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

"~ ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000083445 04-10-2006 90042 016 ****50.00
1. Enlity Name
213 REVERSE, LLC
Principal Place of Businass Mailing Address
100 HARBOR WAY 100 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R v AL AGARAR e RRIRA o
Suile, Apl. ¥, alc. Suite, Apt. #, eic, 03032006 Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired O gi'ggqgf;‘b"‘?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteraed Agent
Name .
RYAN, JAMES D LWy ot Za/c.
11891 U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceptable) 7
SUITE 201

NORTH PALM BEACH, FL 33408 S g NV

Y FL | g/

8. The above named entity submits this statement for the purpose of changing its 1
the ohligations of regisiered agent.

SIGNA;E?E"I : ﬂ dﬂ/‘&.‘ /:}:'/rAéf,- g \/‘P

istered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept

4[3)6t

ignature, typed o prnted name of regrstenad agent and tie if apbacable {NCTE Raglsieré“g’e{\l;bw{lura req;neu when renstating) DATE
——
Filing Feea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
e MGRM T Delete T D& &7 BTunge 1 Addiion
NAME COELMAN, JEFF NAME G /s’ ,\7(/‘/,’—: ¥
SIREET ADDRESS | 100 HARBOR WAY STREETADDRESS | /02 A/t o ke Wl)/
CIY-ST-2IP HOBE SOUND, FL 33455 CiTY-ST-2IP //ﬁ& IoSat . At j’,’m—’
N3 T Delete TNLE ! TJcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE 7 Delete TIILE —JChange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE I elste TITLE “lcCharge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L 1 Detete TITLE “IChange  _] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GIrY-ST-21P
TILE J Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusiag ed to execute this report as required by Chapler 808, Florida Statutes,

SIGNATURE: > Tz, Crlirvar) 5'/*6‘/0/”

SIGNATURE AND TYPED OR PRIN’T‘auAIIE OF SIGNING MANAGING MEMBER, m‘sdoﬂ AUTHORIZED REPRESENTATIVE Daynme Pnone #




