FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT | — Secretary of State

DOCUMENT # L05000041983 05-05-2006 90028 020 ***¥50,00
1. Entity Name
SHOWROOM SITE, LLC
Principal Place of Business Mailing Address LA 1
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENLIE SQUTH 20“ q qbé
STE. 120 STE. 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P s N OARRAARM
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
L2gTNot Applicable
Zip Country Zip Counlry 5. Cerificate of Status Desired | ?asa'geoq\';?:dm“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVENUE, 28TH FLOOR Streel Address (P.O. Box Nurnber is Nat Acceplable)

MIAMI, FL 33134

City FL | 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. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalura, typad or printed name of regisiersd ngent and iitla it applicable. {NOTE: Regtstared Agant signaturg required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE 1 petete TITLE Y\ a.no moonlge O change  EFAddition
NANE oM 2, TUS N
STREETADORESS smee eSS | 560 Lastraiiadaneso B /2o
CITY-S1- 2P arv-st-ze | Yesy  Padyy Py FO 534.0/
TITLE [ Delete TITLE [ change [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
TIE O Delete TOLE [ change 3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciTY-57-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2P CTY-5T-2P
TITLE 1 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME © HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-20P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cersify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ik D, (Hle A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA‘OER. OR AUTHORIZED REPRESENTATIVE Dalo Caylime Phore #




