2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L.04000093333 Jan 28, 2008 08:00 AD
1. Ertity Name Secretarj;r Of State
ELIOT M. BADER, P.L.
Principat Place of Business Mailny Address
6100 WEST ATLANTIC BLVD. 6100 WEST ATLANTIC BLVD.
2. Principat Flace of Busingss - No P.O. Box # 3. Mailng Address

Suite, At ¥, elo, Suite, Api R/ etc. 15t MOORE CR2E0S3 (10/07)

City & State City & Staie 4, FEI Numper Appiied Mo

06-1738965 Not Applicanle
s o . e DAL .
Jip Country iy Courry 5. Cerlificate of Staws Desired | gesc-gguﬁ?:énonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agaent

Nain

gf\ODOEa}EEé-:-OJT?_AA%ST?C BLVD Sireet Address (P.O. Bax Nunmiber is Not Accemante)

MARGATE FL 33063

City FL Z.p Code

8. The above narmed enlity subrmits s stalernent for e purpese of changing its registeren offics or registerad agent, or outh, in the State of Flonda. | am familar with, and accept
the obigations ol regisiered aganl. X .

SIGMATURE :
Sagrenta g, lepd el D edt e o G 21010 Spur 3 TG Lagnsl al NOTC B pttaral £ 3300 508 LU LGl a0lhy LATE
oLt FILE:NOW!H FEE IS $138.75
: Mter May 1, 2003 Fee WIII Be $538. 75 : . RN
Make Check Payable to Flonda Departmeni of State :

-9, . . MANAGING MCHBERS / MANAGERS - 10, ADDITIONS ! CHANGES ] N
WE . |MGR- s - Doeme - | - o [ Changs "+ ] Adoitan
tf |BADER, ELIOT M KAYE
SIREETADDRESE (6100 W ATLANTIC BVYLD STREET ADDRESS
CITY-ST- 2P MARGATE FL 33083 CITY-§1-Z0
HILE 7 palete TiTif (O Change [ Aaditan
HARE A JOnOoN=202587
STREET ADDAESS STREET ALDRESS 02/05/08- SN004-075 193,75
CITY-81- 217 Cre-5i-20
i [ pelee Tk [ Change [ Addtiten
NakiE - C - . HAME - .

GIREZT ADDAESS STFEE! ALDRESS

ﬂv-sr-zw CHY-5i-7p
ILE 1 Delete TITLE Ochange [ Addticn
HAT : HAME
SIRLE] FDLRESS SIFEET ACORLSY
CITY-ST-28 CIry-§7-20
113 [ pelete eL O change £ Adaition
FIAME HAME :

SIRLET ADURESS STHELT ADRESS

CITY- 3772t Y 5727

TLE [} Datee TTHE {dchange  [J Auditisn
HAE NAME

SIREET ADDAESS SHREET ABDRESS

CITY-ST-2IP CITY ST 2

11. | hereby cerufy Lhat the infurmation supsied with this fi uamq does not quality tor the exemiptions corlaingd in Section 119, Florida Stawtes [ turthsr gortify thal ing niformanon
indicatad on thie renort is true and #Xurile g Tore shall have e sams legdl ellect ag if made unter vath: that | am a managing inernter or mgnager of the
fimiled liabidity coinpany or the Guslee empﬁwerm 10 excule this renort as quull’Fd Ly Chapter 808. Florida Slalutes.

2 . L G 6B
SIGNATURE: ELivr Ao oo G 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Ehoges CraglocaPrwea e @




