2007 LIMITED LIABILITY-COMPANY
.. ANNUAL REPORT (AR)

A i

DOCUMENT # L05000031770 SECHE T4 “‘f}i
1. Enlity Name D!V’S,UH f‘l"—' ‘f"’"{\g ]UDPI;\QT]E
PALM BEACH PROBATE SPECIALIST, LLC 07 h IONS
FEB-7 aM1: |5
Principal Place of Business Mailing Adciress
37 COUNTRY ROAD 37 COUNTRY ROAD
VILLAGE OF GOLF FL 33486 VILLAGE OF GOLF FL 33486
- - ETRRNA R
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, clo, 1st MOORE CR2ED83 (10/06)
Cily & Slate City & Slalo 4, FEI Number NO-T APPLICABL S Applied For
- -';’—' Nol Applicable
Zip Country Zip Country 6. Cortilicalc of Status Dosired E.! ?eseggl :;::I:‘;iional
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)BIPHOﬁQIS?REE?VICE COMPANY Straet Address (P.0. Box Number is Nol Acceplable}
TALLAHASSEE FL 32301
City FL J Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. B-. - - ——

~

7

SIGNATURE
Signalure, tyeed or prnted name of registered agent and hilke t spplcable, (NOTE: Regisiered Agent signalure requied wien rensianag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
it MGRM [ pelate THLE [Jchange [ Addition
NAME HVIDE, JOHAN A NAME
STRECTADDRESS | 1409 PINE LANE STREET ADDALSS
Cv-si-7k | DELRAY BEACH FL 33444 ar-si-zp 0 OL / pé 90078 0 gg 55 J
WL MGRM O pelete TILE [cnange [ Adeilion
NAMI HVIDE, ERIK NAME
SIRETADORESS | 37 COUNTRY ROAD SIRILT ADDRESS
CIrY-S1-71p VILLAGE OF GOLF FL 33486 CITY-35)-4IP /‘0/ /
TiTLE 3 Dolete TnE O CW Addilion
AR . NAME
| STREE? ADDRESS T STREETADDRESS
CITY-81-2IP CIY-SI-21P
It 1 pelete TILE change  {J Addilion
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TIE 7 oetele TITLE [ change [ Addilion
NAME. NAME
STREET ADDRESS STREETADDRESS
CITY-$T-2IP CITY-$T-2IP
T O pelele I [ Change [ Addilion
NAML NAME
SIRELT ADDRISS STREET AODRESS
CITY-S1-2IP CIY-ST- 7P

11. | hereby ceriify thal the information supplled wn[h this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that 1he information
indicated on this reporl is true a sigratyre shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or th Ve perl as required by Chapler 608, Florida Sialutes.

SIGNATURE: .7 //30/ 2 7

SIGNATVAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Dae Dayume Poone ¥




To: FI Dept Of State From: Tracy Spear Wednesday, February 07, 2007 3:50 PM Page: 3of 3
SuhpctpiTISSTBS
ater

"

f;%%m%e@et 2

& 15
e - A
FLOR! DA DEPARTMENT OF STATE . . Q“Y }\\‘_ ]
DVISION OF CORPORATIONS bEC%} F ".:}:]\“:\:;\:__E\-VJ" Fi’ OR‘D k
‘ r S b L ) -
REGISTRATION #  LLP040002746 TALLARA
1. Name and Maiing Addross

MCDERMOTT WILL & EMERY LLFP

227 West Monroe Street, Sufte 4700
Attention: Kristen E. Hazel
Chicago, Illinoils 60606

LIMITED LIABILITY PARTNERSHIP ANNUAL REPORT

SECRETARY OF STATE

LLP # LLP040002746

CRIECS2-8 {1/07)

2. New Mailing Addieas, ¥ Applicobie:

Suila. Apik. elc

¥ SO Mg ASKNEZH 13 IOONDY In By way, Wi 1o INCOrEG) IOTIRTION AR SAKY G Cton in Siok, 2 City Qe Zip Code

3. Principal Place of Business Address 4. New Principal Office Address, #f Appicabie- * . - .

201 South Biscayne Boulevard, Suite 2200 T

]
Miami, Florida 33131 fie. Ante. e,
Cry State Zip Code
5. Fadero! Employer Identlication Number 6, Certilicote o! Slulue Desired:
Apphagt For

36-1453176 Net Apphabic D $B.75 asdsionol Fee Raguved

7. Name and Address ol Regisiated Agent 8. New Name and/or Address of Regisiered Ageant:

C T Corporation System

c/o C T Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Streat Aadress (PO. Bos Number is Not Acceptablal

. _ L
Cay 2pCoda

9. New Registered Agent's Signanre, If Changad

Tha above namoed entity submis this statiemon lor the purpose of changing its rogistoredt otfico or ragistared agenl. o both, in the Siate cf Rorida.
SIGNATURE: ... . - — e -

SIGNATURE, TYFED CR FIONTED MAME OF REGITERED AQENT AND TITLE IF APPLICABLE. Oute

14, Qenerai Pariner's Sigraturs (REQUIRED)

Tha oxeCuticn ol 1his repdnl &35 a paniner constitutes an afinmanon under the penaties ¢l penury dial Ihe acis slaled horein are v,

2/7/07 305-347-6556
SIGNATURE: 2/7/07 _ _ —6556
Ira 1 Cal eman HTED MARE OF PAN n0 PANTNER Oatn Damme Ph v

EGP070000074 2
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To: FI Dept Of State Frgff: T e esd bruaty 0 ; agly 148 3
Subject 07 63786
e
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