2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 13,2006 8:00 am

DOCUMENT # L05000026878 ecretary of State
36 BORSET D. LLC 04-13-2006 90042 031 ****50.00
Principal Place of Business Mailing Address
7568 REGENCY LAKE DRIVE, SIATE 802 7568 REGENCY LAKE DRIVE, SUITE 802
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
P s A TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE ber Applied For
'D (g 3 ? 7 7 Not Applicable
Zip Country ap Country §. Cenlificate of Status Desired O Eg'gg] er:dmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.C. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
igaature, typed or printed name of registered agent and titie i applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ petete TITLE O change ] Addition
NAME SOROKA, MARSHA A NAME
STREET ADORESS | 7568 REGENCY LAKE DRIVE, SUITE 802 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P
TIE ST [ Detete TILE O change [ Addition
NAME SOROKA, MARSHA A NAME
STREET ADDRESS | 7568 REGENCY LAKE DRIVE, SUITE 802 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE [ Detete TME [CIchange [ Addition
NAME NAME
STRELT ADDRESS STREET AD{ESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P
TTE 1 Delete HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2
TITLE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-SE- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comipany or the receiver or trustee empowered to exeg(}e this repor as required by Chapter 608, Florida Statutes.

D ﬁ_ oA ¢leolve




