- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT TICEY e
- coRe TARY OF SThuins
DOCUMENT #L05000038438 LHE OF CORPORA
1. Entity Name c U\\“S 3‘4
SARPB, LL .
06MAR 2T A B

Principal Place of Business Mailing Address
2295 CORPORATE BOULEVARD, SUITE 222 2295 CORPORATE BOULEVARD, SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
F e S s TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired Ei.quS?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTCON
2295 CORPORATE BOULEVARD Street Addrass {(P.O. Box Number is Not Acceptable)
SUITE 222
BOCA RATON, FL. 33431
City FL l Zip Code

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

SIGNATURE
Sigratre, yped or prrited name of regatoned agent and tte If appcabie. {NOTE: Regixiered Agent signaiute required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 Delete T Tdchange ] Addition
NAME HERRICK, NORTON NAME — _ ey = g T gy -
STREET ADDRESS | 2285 CORPORATE BOULEVARD, SUITE 222 STREET ADRESS 04 )’I EI)II.—I%Q_DH Uq'j“.-%ﬂr = 5:'7-‘53 7
cmv-51.7P | BOCA RATON, FL 33431 cy-5T1-2IP el & il
TME T Delete THLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P .
TME 1 Deiete THLE TcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TME 1 Defeta TIMLE “IcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-S1-2IP
Tme 1 Delete TIME TJChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIw-ST-2IP ' GITY-ST-ZIP
TITLE . I Delete TME —Ichange  J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with jfis filing does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the inforrnation
indicated on this report is rue and accupate a at my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Eability company or the receiveror trustfe amp 'ag 10 exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; /m 6 7~ Ll w’ 0l

SIGNATURE AND TYPED OR MTED NAME OF BIGNING MANAGING HE“BS{. MANAGER, OR AUTHORIZED REPRESENTATIVE *lu Daytitrer Phone &




