FILED
2006 LIMEER[}A?_%"E'%R%‘)MPMY Mar 16, 2006 8:00 am

Secretary of State
DOCUMENT # L04000092967
1. Entity Name 03-16-2006 90028 012 ****50.00
ELLEN B. ROSENTHAL LLC
Principal Place of Business Malling Address . .
1700 LAKE DRIVE 1700 LAKE DRIVE <UUIb8Y4
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2 Principal Place of Business 3. Mailing Address l [lmﬂ I“ |["| ||!|] ” Ilm I|]]' "l!l |I“I ||I|| wll Iﬂ“ m E
Suite, Apt. #. etc. Suite. Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & Stare 4. FE) Nymber ‘Applied For
_ 40 vjb5o 7 Not Appiicable
ap Countzy Zp County 5. Cenificate of Status Desred [ gi-ggr&‘m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogl d Agent

Name

ROSENTHAL, ELLEN B

1700 LAKE DRIVE . Sireet Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL ‘33444

City FL [ Zip Code

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

SIGNATURE
S typed oF me ol apert and tiis f AppRcable. (NOTE! ReQeserod Agent sQnatus ricuered when renstang) DATE

Filing Fee is $50.00 Maks check payable to

Duc by May 1, 2008 Florida Department of State
8. 5 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME FMGR i 3 Delete TME [Jchange {7 Addition
NAME ROSENTHAL,ELLEN B NAME
STREET ADDRESS | 1700 LAKE DRIVE STREET ADORESS
GTY-51-2P DELRAY BEACH, FL 33444 CITY-ST-2P
TILE [ petere TE O crange {7 Addition
NANE | g
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TITLE [ Detete TME [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CfiY-ST1-2P
ME 7 petete TME [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TLE [ Detete e [Jcrange  []] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
Y- ST-2P CY-ST-2P
TME [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STHEET ADDAESS
CITY-ST-2P CTY-ST-27

11. | hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member of manager of the
fimited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Forida Statutes. /

SIGNAi‘URE: W ﬂ/rﬁﬂ/fdzo(/%/ ELLEVB.ROSENTHAL 3o, 2798 -7230

SIOMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ome Cetrytwree Phone #




