2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 31,2007 8:00 am

DOCUMENT # L04000086870~ -
et Secretary of State
ofe 2fe e e
8460 PECONIC BAY BOULEVARD, LLC O1-31-2007 90087 028 **%30.00
Principal Place of Business Mailing Addross
32%3 SOUTH OCEAN BOULEVARD gégg SOUTH OCEAN BOULEVARD
1l
R
us
2. Principal Place ol Business - No P.O. Box 4 3. Mailing Addross
Suilg, Apl. #, olc. Suilo, Apl #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicablo
ap Country 2P “ounlry 5. Cerlificale of Stalus Desired O Ei'g?ql’;f:giona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
St -‘1. Name
CEFIVON LAWRENCE J .
3700 SOUTH OCEAN BOULEVARD APT. 608 Slreel Address (P.O. Box Number is Net Acceptable)

HIGHLAND BEACH FL 33487

City FL Zip Code

8, The above named enlily submils this siatement for the purpose of changing ils regislerod office or registored agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Sgnature, typed or onnten name of regisieren agen and ntle il nppleayle, (NOTE Rerpstercd J\m.nl s-qnzm e reguired when rensiaingh DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
- - . Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS  CHANGES .
i MGR - [ Delels 1 [ Change ] Addilion
NAME CERVON, LAWRENCE J NAKE
SIRELTADDRLSS | 3700 SOUTH QCEAN BOULEVARD #608 SIREETADDRE S5
iy sIAp HIGHLAND BEACH FL 33487 Gy sE e
un 1 pelets 1t ] Change 1 Addilion
NAML NAMI
SIRLE ) ADDRESS STRED T ABDRESS
CHY SI-AIP oy s1 e
it [ Delete 1 O Change [ Addition
NAMI NAMI
SIRFE 1 ADDRESS SIRELTADDRESS
CHT-3i-4P - = - - - LY N
(111 ] Delete 1141 {1 Change  [] Addilion
NAMI NAMI
SIRFET ADDiE 85 SIRENT ARDRESS
CIFY SI-2IP cly sl Qe .
nn O Detere i [J Change 7 Addition
NAML NAMI
SIBLE T ADDRESS SUUTTADDRESS
ciy sI AP CIY 1 AP
il O peleie mu ] Change [ Addilion
NAME NAMI
STHREET ADDRESS SIREELTADDRISS
Ciry S1- 2P GHY S1-4P

11. | hereby cerlify that the informalicn supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this roport is Irue and accurate and that my signature shall have the same logal efloct as if made under oath; that | am a managing member or manager of the

limited liabifity company ; gecewcr of lruslee cgwered execule Lhis report as required by Chapter 608, Florida Statutes.

M
SIGNATURE: AWl CE . CERVY

Yy f/l.b/o7 2712339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOD%ED HEFRESENTATWE Dalg Daytere Phong ¥




