- -

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 22,2007 8:00 am

Secretary of State
DOCUMENT # L04000092834
1. Endity Name 03-22-2007 90174 016 ****50.00
19801 OKEECHOBEE BOULEVARD LLC
Principal Ptaca of Business Mailing Address
3450 NORTHLAKE BLVD 3450 NORTHLAKE BLVD
SUITE 210 SUITE 210
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33403 US
RS ST [ A OO
Suite, Apt, #, etc. Suite, Apt. #. elc. 03072007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2042427 Not Applicable
Ze Country zPp Couniry S, Cerlificate of Status Desired (] fi'ggvﬁ?:;‘i""m
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name
NANCY C BANNER PA Llrenper. 3. Flugn Esg
7711 MILITARY TRAIL NORTH Street Address (P.O. Box Numbar is Not Accepiable)
SUITE 1%00 HNO /800 Seconp SrREET
PALM BEACH GARDENS, FL 33410 SU LTE KR08
City Zip Code
SarpsoTH FL l\_';'-}:-?&é

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

the obligaw.
SIGNATURE ' Q% \g/ / 3/6 2

Signatura, typed or prinled name Mgls!amd agBﬂ’and litle if applicabie {NOTE: Rapistared Apan signatura requirad when reinstating) DAT

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2007 Florida.Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] pelete TITLE [J Change [ Addition
NAME ROSINSKY, MATHIEU NAME
STREET ADDRESS | 3450 NORTHLAKE BLVD SUITE 210 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33403 CITY-ST-2IP
TITLE C Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TTLE O pelese Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TIMLE [T Delste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2P
YITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2ip
TITLE 1 pelele TTLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2ip

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabfity company or the receiver or trustee empowered to exgdute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /]H\L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGM MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

“5‘)10‘!1{)07' £56)-626-€087

d Daytime Phione i




