FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

Secretary of State
DOCUMENT # L05000037440
1. Eniity Name 03-20-2007 90143 041 ****50.00
60172 LLC
Principal Place of Busingss Mailing Address
45 NORTH CONGRESS AVENUE, SUITE B1 45 NORTH CONGRESS AVENUE, SUITE B#
DELRAY BEACH, FL 33445-3409 - DELRAY BEACH, FL 33445-3409
S B e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabte
e Country Zp Country 5. Certificate of Status Desired O ?ese.ggq :;dr:(;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HIMMEL RICH, WILLIAM
45 N CONGRESS AVE STE B1 Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

Name

City FL l Zip Cods

8. The abova narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with. and accept
the aobligations of registered agent.

IR A
SIGNATURE R
SIun_owroh:,:rp.d or printed rame of registered agent and title H applicable. {NOTE: Registernd Agant signature required when reinstating) CATE

Filln Fae is $50.00 Make check payable to

Due by;May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [JChange  [] Addition
NAME HIMMEIRICH, WILLIAM B NAME
STREET ADDRESS | 1304 N OCEAN BLVD STREET ADDRESS
CITY-§1-21P DELRAY BEACH, FL 33483 CITY-ST-21P
TME MGRM 1 pelete TIMLE D Change [ Addition
NAME HOSOKOWA, DAVID NAME
STREET ADDRESS | 1314 N OCEAN BLVD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TME O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TILE [ Delete TITLE [JChange [} Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CifY-ST-2P
TITLE O Dekete 1ITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2P /7 \ S~ CITY-ST-2P
11. 1 hereby cerlify that the informat piied wih this filihg dods not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

urate and that my signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is t C
poyered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or

SIGNATURE: 2SS0 -2 00D

SIGNATURE AND TYPED YR PRINTED rﬂua oF MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




