FILED
2007 LIMITED LIABILITY COMPANY Abpr 26. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 05000001123 ecretary of State
L‘fggyg;nﬁ LLC 04-26-2007 90026 037 ****50.00
Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE, SUITE 200 525 SOUTH FLAGLER DRIVE, SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
R vvwwwarn ||
Sulte, Apt. #, a1, SuneS éﬁtg-. BIC. (‘3 o 04232007 Chg-LLC CR2E083 (12/06)
City & State ity & Sta . 4. FE| Numbar Applied For
P L(m “J‘ ﬂ 20-2118587 Not Applicable
Ze Country éipj MLU /7 COUZSZ)— ﬁ §. Centificate of Status Desired a ge‘:'ggqmm""’
6. Namo and Address of Current Registored Agent 7. Namo and Address of New Reglstered Agent
Namae ~T3£C KO
KQEPPEL, JOEL P \J ad q/? /
525 SOUTH FLAGLER DRIVE Stiest Address (P.O. Box Number is Not Acceptable}
SUITE 200 i A
WEST PALM BEACH, FL 33401 Y Cliawa fer Ce
) eof [dlm Bee t. FL|BHY.

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.  am famitiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, typed or printed name of regi d egent ard litte # ? (NQTE: Ragistared Agert signahire required when reingtaiing) DATE

Filing Fee Is $30.00 - ‘Make check payabla to

Due by May 1, 2007 R . Florida Department of State
9 MANAGING MEMBERS f MANAGERS 10. VADDmONSI CHANGES
mEe MGR 3 belete TIMLE [ change [ Aodition
NAME MORRISON, CARLOS G NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRESS
City-ST- 2P WEST PALM BEACH, FL 33401 CITY-S1-2IP
ME MGR 0 Detete TITLE Clchange [T avdition
NAME MORRISON, THOMAS J NAME
STREETABORESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRESS
City-S1- 2P WEST PALM BEACH, FL 33401 oTY-51-0
TME 7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-21P
or £ Dol T O crenge [ Aasiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrPy-ST-2P CITY-S1-2P
TME [ Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
MEe T Delete ™me [ Change [ Adeition
NAME NAME
STREET ADIJR.ESS STREET ADDRESS
CiTY-5E- 2P ’ CITY-ST-T9

11. | hereby certify that the informatiort supplved with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report ts trua an and \hal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theg 0 execute this report as requirag by Cheaptgr 608, Florida Statutes.
y/2 3/ 5C/-830-6020

MEMBER, TATIVE Daytime Prore #

SIGNATU”B.“E“;!




