2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

' FILED

DOCUMENT # L04000094357
T, Eviy oo May 03, 2007 08:00 AM
BJS & ASSOCIATES, LLC Secretary of State
Principal Piace of Businoss Mailing Address
1401 50 OCEAN BLVD 1401 SQ OCEAN BLVD
UNIT #3068 UNIT #3906
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Addross

Suito. Apl. #, alc. Suile. Apt. #, alc, 15t MOORE CR2E083 (10/06)

dty & State City & Stata - 4. FE} Number Apphed For

52-2448495 v Mot Applicable 1
Zip Couniry 2P Country 5, Corlifical;z of Stalus Dosired 1 $5.00 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Aganl
Name
MACARTHUR, BETH Stroet Address (P.O. Box Number is Not Acceptablo)

1401 SO, OCEAN BLVD #906
POMPANQC BEACH FL 33062

City FLjZ’Vp Code

g. The abovo named emity submits this stalement for 1he purpose of changing its registered office or registaraed agent, or both, i the Stale of Florida. | am famiilar with. and accepl
the obligations of registerad agent.

SIGNATURE
Sygnalure. typed of prnled hemd of regrstared agenl and hike £ pplcabre. {NOTE: Regraterad Agent signature frequired whan ransiaing) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florlda Department ot State
. Due By May 1, 2007 ; '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
HIE MGR [ Detete TIE O change [ Addilion
AR MACARTHUR, BETH A KAME
SIRELT ADDRESS | 1401 SOUTH OCEAN BLVD., UNIT 806 STRFT] ABDRESS LORI007S9370
CIY-SI-2P | POMPANO BEACH FL 33062 CITY-S7- 2P 05/24/07-30062-025 50,00 | ¢
Tme MGR 1 Datete {me T [ change ] Additian '
HANE BUCCELLATO, JEFFREY S NAME
SIET ADDRISS | 1401 SOUTH OCEAN BLVD., UNIT 906 STRELT ADDRESS
Gn-si-2P | POMPANO BEACH FL 33062 CIFY-SI-7p
me {1 pelete i Tl change [ Adcidon
R N WAME
STRILT ADTRESS STREET ADDRESS
oATY-81- 7P ' eIty 8121
mr [ pelere i ] change [ Adeition
NAML NAME
SIREF1 ADDRESS SIRECTADIESS
CiTY-S1- 2P cITy-si-2p
e [ Datete M Ochange ] Addition
NAME NAME
SIREC] ADDRESS STRFET ADDRISS
CITY- S1-2IP CIY-Si-4P
Me [ Delete e [Jchange [ Admition
NAME NAME
STRLET ADDAL 55 STREE ¥ ADDRESS
CIry- sl-zip CINY-S1- 1P

11. ! hereby certly that the information suppliod with this filing does nol qualify for the exemplions containod in Soction 119, Florida Statutos. | further cerlify that tho information
indicaied on ihis report is Iruo and accurale and that my signature shall have the same legal offecl as if mado undor oalh; that | am a managing membar ar manager of tha
fimitod Hability company&r the receiver or frusloe empowered 1o oxecule this report as required by Chapter 608, Florida Siatutgs.

SIGNATURE: T sl acon Q54941413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ © Dat Dartime Phove #




