s

2306 LIMITED LIABILITY COMPANY B/30/2006-90034-042-S50,60-850.00

ANNUAL REPORT DIVSJECRETARY OF STATE
DOCUMENT # L05000043625 ; SION OF CoRPGRATIGNS
1. Entity Name
618 EAST OCEAN BOULEVARD, LLC 06 SEP b AN 0: 57
Principal Place of Business Maikng Addross
901 N. FLAGLER DRIVE 901 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US 0
{J'\ |
S S— a%fllll\ﬂ\lllillilllhﬂllﬂIIINIIIIIIMI{II BTG
Suite, Ap). #, atc. Suita, Apt. #, etc. 070920086 Chg-LLC CR2ED83 (11/05)
City & State Ciy & Stais 4, FEi Numnbar Applied For
R0~ Adp 27161 Not Appicabla
zp Couniry Zip Country 5. Cerificate of Staws Desied [ ?: gfqmum'
8. Mama and Addresa of Current Registered Agent 1. Name and Address of New Reglstsred Agent
— - Namo -
ROSECAN, LAUREN R
901 N. FLAGLER DRIVE Street Address (P.0O. Box Number s Nol Acceptabie)
WEST PALM BEACH, FL. 33401
City FL | Zip Code

8. The above named entily submils this stalemaent tor the purpose of changing its regisiered ollica or rogisterad agent, or both. in the State of Florida. | am famiar with, and eccept
the chbligations of registered agenl.

SIGNATURE :
SIOPBLTYOR 0 prmEd A OF FOQeatared ROWN A7t O f 2poRcabie, T e L L Y e p——— DATE
Filing Feco I= $50.00 Make chack payabts to
.Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Deiete i Man ;hﬁ Mmembes Clcrenge  Dhdvicion
Kt nsz Roselan Rectin LH-
SIREET ADDRESS STREET ADORESS th, ‘U FL’.&?P&/ Ve
ov-st-2e or-st% Wes & Falm Becdn FL 2349,
TIRE 1 Delete TITLE Conge [ Amdilion
KAME RAME
STREET ADDRESS STREET ADORESS
ry-s1-2p CITY-ST- 20
e O ceete WILE O Cange [ Addition
NAKE NAVE
STREET ADORESS STIELT ADDRLSS
cmy-sr-ap T - o CIY-5i-2P
TiTLE 3 netete TLE Cicrangs [ Asditon
MAME NAME
STREET ADURESS STREET ADORESS
ry-s7-2p cry-s1-28
TiLE 3 eete e Ocrarge O Addilion
KAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-5T- 27 CITY-51-ZP
ME I Detere FALE [JCtange [ Addition
TAME o B . . . KALE -t
STREET ADDRESS T )| smEEr ooRess )
Livy-sT-op CITY-51-00

11. | heraby certily that the information suppliad with this fiing does net qualily lor Lhe exemplions contained in Chapter 119, Florida Stalutes. | further cartify Ihat the infarmation
indicaled on INs report 15 ruo and accuiale and that my signature shall have the same legal effact s il made under oath; that | am a managing member or manager of 1he
limizad liabiliy company or I receiver of *ustas ampowerad Lo execute this repor as rafuired by Chapter 603. Florida Siatutes.

s IG NATU‘BMEV% TYRED OR HMEO%I‘M&_ OoRr mEP TIVE &WO 6 ‘Sa /._ BJ —j/é// /

¥ Oayrre Frone o




