FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # L05000037440
1. Entity Name 01-28-2008 90068 003 ***138.75
60 1/2LLC
Principal Place of Business Mailing Address . .
45 NORTH CONGRESS AVENUE, SUITE B1 45 NORTH CONGRESS AVENUE, SUITE B1 bUUUA1LA
DELRAY BEACH, FL 33445-3409 DELRAY BEACH, FL 33445-3409
R R L
Suite, Apt, #, elc. Suite, Apl. #, etc, 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number. . . L Applied For
10- #34403553 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired a gg'ggqa:’::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HIMMEL RICH, WILLIAM
45 N CONGRESS AVE STE B1 Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445
City FL l Zip Code

8. The above named entity submits this staterant for the pumose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

. yped of prinisd narme ol regisiered agent and titl if appiicable. {NQOTE: Registersd AQent BIGNaNIe reQuired when reinstating} DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM O pelete TILE [JChange [ Addition

NAME HIMMEIRICH, WILLIAM B NAME

STREET ADDAESS | 1304 N OCEAN BLVD STREET ADDRESS

CAY-ST-2P DELRAY BEACH, FL 33483 CITy-5T-2tP

me MGRM [ Delete TE I Change [ Addition

NAME HOSOKOWA, DAVID NAME

STREET ADDRESS | 1314 N OCEAN BLVD STREET ADDRESS

CITY-ST-217 DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE O petere it [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-21P CcITy-ST-2IP

TME [ Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crry-S1-ap

HTE 1 Detete TILE O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P CITY-ST- 29

L 3 Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CiTy-S1-21P

11. | hereby cerlify that the information supplied with this filing.dges not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report is trye curate and that my’signature shall have the same legal effect as if made under cath; that ! am a managing member or manages of the

or trustee empgweredito exacute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: \ YA Uzu{o¥ o260l

SIGNATURE AND W‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dates Daytime Phona #

1



