FILED
2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L04000089439 09-06-2005 90046 044 ****50.00

1, Entity Name
DWELL, LLC

Principal Place of Business Mailing Address 20“877b?

3701 FAU BOULEVARD 3701 FAU BOULEVARD
SUITE 300 SUITE 300
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T g GV RA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 Chg-LLC CR2EQE3 (10/03)
City & State City & State 4, EEI Number ; Applied For
A2 -338 00 &l Not Applicabi
Zp Gountry o Country 5. Centiicate of Status Desires [ fgggq Additonal
6. Name and Addreas of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narme
WEINTRAURB, FETER
2650 NORTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptabile)
150
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printad nama of reg sgent and ttle if d {NOTE. Registarod Agent signature required when teinstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TMLE ' | MGRM ‘ O Delete Tme O change [ Addition
NAME KANTOR, DAVID NAME
STREET ADDRESS | 3701 FAU BOULEVARD, #300 STREET ADDRESS
CITY-§T-DP BOCA RATON, FL 33431 CITY-$7-2IP
TIMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-s1-21P
TME £ elete TME O Change (T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-37-21P
ME 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiY-ST-21P
TITLE 1 oelete TmE [JChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TME O Delete TnE Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CHY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report is nd Accurate and that my signaturg shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability companyd the receifrer or trustee empowered ig#xecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE! x 5/30/.2(

SIGNATURE AND TYPED OR PRINTED NAME GF Sﬁ‘“ﬁ MANAGING MEMBER, MANAGER, QR AUTHORIZED REP ATIVE Uate Daytime Phone ¥




