2007 LIMITED LIABILITY COMPANY
| ANNUAL REPORT FILED

DOCUMENT # L04000086628 Masr 09, 2007 i()g=00 A
1. Entity Name

i | ecretary ot dtate
Principal Place of Business Mailing Address

4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD,

TAMARAC, FL 33319 TAMARAC, FL 33319

IR ORIV O

03022007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Appled For
20-1940007 Not Applicable

$5.00 addivonal

5. Certificate of Stalus Desired K
Fee Required

: . S
6 Name and Address of Currenl Ragislered Agent

STREIT, THOMAS E

222 LAKEVIEW AVENUE
SUITE 400

WEST PALM BEACH, FL 33401

8. The abcve named enlity submits this statement for the purpose of changing its regvslered omce or reg:s1ered agenl, or both, in the State of Florida. I am Iammar with, and accep!
the obiigatens of regisiered agent.

SIGNATURE
Signalure, fyped of prnfad namg of registerad agent and lilie il Bookcable {NGTE: Ragisiared Agent signalure rguiréd when ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SCHACK, DAVID

STREET ADDRESS | 4788 WEST COMMERCIAL BOULEVARD
CITY-§1- 2P TAMARAC, FL 33318

TITLE

NAME

STREET ADDRESS
CiTy-S8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE
NAME :
STREET ADORESS S oo Ty
CTY-ST- 2P R _ . T .

jing dges not gualify for the exemptions containad in Chapler 119, Florida Stawtes | further certfy that the mformahcn
re shail have the same iegal efiect as f made under oath. hat | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statules.

Blof]__ 9afdf-yonp

11. I hereby cerify that the information supplied with thig
indicated on this reporl is true and accurate and
limited liabilily company or the recever or (rus

SIGNATURE:

e A P

[P



