2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ]
DOCUMENT # L05000031764 Jan 25, 2008 08:00 A
Lomten Secretary of State
Principal Place of Business Mailing Address
BOCA RATON, FL 33431 B0CA RATON,FL 33431
G A
. 01152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T il T
65-0534738 Not Applicable
5. Certificate of Status Desired O g:'g?qmmm’

6. Name and Address of Current Ragistersd Agent

SOVIERO, ANTHONY C DO NOT WRITE

138 NORTH SWINTON AVENUE

DELRAY BEACH, FL 33444 N . - _._..IN..THls _SPACE —_— _.

8. The above named antity submits this statement for the purposa of changing its registered cffice or registered agent, of both, in the State of Forida. | am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signaturs. typed or printed nema of registersd agent and e o appicable. {NOTE: Rograternd Agon! signatuse requirnd when resdtating} DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.73

9. MANAGING MEMBERS/MANAGERS I
TITLE MGRM
NAME GYORFFY, ZOLTAN

STREET ADDRESS | 123 NE 15T AVENUE
CITY-ST. 2IP DELRAY BEACH, FL 33444

TME
NAME . .
STREET ADDRESS -

. LON079Ta24 i
:':E“ o 01/ 307050008010 198, 75
MAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST-2IP

1IMLE

NAME

STREET ADDRESS
ciry-S1-21P

me

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 cath; that | am a managing member or manager of the
limited liability company of, receiver o trustee empoweyhd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /1. ’/3‘/'3 56/-276~83%%

mwmmmmmwmu%m#{mmnmumm‘m Deytime Phonn #
¥




