2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000093333 Feb 02, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ELIOT M. BADER, P.L.
Principal Place of Business Mailing Address - -
8100 WEST ATLANTIC BLVD, 8100 WEST ATLANTIC BLVD.
R B 11
2. Principal Place of Business - No PO Box # | 3. Malling Address o
Suite, Apt 4, oc. | SeeserFe 1st MOORE CR2E0B3 (10/06)
City & Siate T City & Slalo 4. FEI Number [Apphcd For
- _ 06-1738965 —@Mmﬁﬁe
2p Country Zp Country 5. Cerlificate of Stalus Dosired O gg'ggqgggmnal
6. Name and Address of Current a’-{ggistemcs Agent ] 7. Name and Address of New Registered Agant
Namo
GB:‘EA(}%E\%EES}:&{?F&%ST% BLVD. Streai Address (P.O. Box Numbor is Net Acceptable}
MARGATE FL 33063 ) -
City S FL ] Zip Code

8. The above namad ondity submits this statemand for the purpose of changing its rogistersd office or regisierad agent, or both, in the State of Florida. | am famifiar with, and accopt
tho obligations of registored agent.

SIGNATURE.

Tignaturg, fvped of prmod name of ragrstered egard and e Feppicable {HOTE. Regstered dgon: signeture required whan renstaling] [
FILE BOW!Y FEE 1S $50.00 .
Malke Check Payable to Florida Deparfment of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 16. i ADDITIONS/CHANGES -
TIiE MGR T Dalete RE © [changs [ addion
AR BADER, ELIOT M HAME ] el
s 2 S oo B .0
oY ST 2 | MARGATE FL 33063 oY &7 aF Lty - .
ihitf ) Delese e [l chenge [ Addiion
HAME NAME
STREET ADCRESS STREET ABDRFSS
st e ciY-57. 20
i o [J vetete e Dictange [ Addiion
NAE o ) }3#\?&51:__ ) ] e
SRCE ADDRESS smiToss] T T e e
ainy-T- 259 oiIY-57 2P
g S " Do 7t O Change 3 Aceition
N3ME NANE
STRIET ADDRESS STRTET ADORESS
CE 57 ar Iy -8]-3
L - - O setate TInE [ Giange T Addtion
AN HAN
STRECT ADDRESS STREET ADDRESS
CHY-§1- 3P CITY-8T- 21
e  DOodue e ' - Clchenge [ Adeliion
HAME NAME
SIREET ADDRESS SIREL] ADDRESS
CIFY-51-2P IFY-S1 2P

1. | hareby cerfily that the information supplied with thig B does not qualify for the exemp%ioﬂg containgd in Section 118, Florida Stalutes, | fuf@har carlify that tha information
indicated on this report is trus and accurgle an t my signature shall have the same lagal effect as if made under cath; thal | am a managing mambor or manager of the
fimited tiabilily company or the roceiver oo empowered to exccule this reporl as required by Chapter 608, Florida Staiutes.

7 T
SIGNATURE: (-21-07 q¢% 977350

SIGNATURE AN TYPED O Pmmlén NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Tiste Cayure Phons ¥




