* 2006 LIMITED LIABILITY COMPANY 8/30/2006-90034-044-55080-350.00

ANNUAL REPORT CRETAR
DOCUMENT # L05000043668 DIVISioN oF C\?‘? ff’@ﬁ]fnmqs
483 3. BEACH ROAD, LLC 06 SEP | L AMIp: 57
Principal Place of Business Maiting Address
3;?:154“ bﬂsﬁgc%% 3407 US 34%19“ b%%ﬁc%nrlf 33407 US
aEE S T s A
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 07092006  Chg-LLC CR2E083 (11/05)
City & State Ciy & 5ta1e 4. FEI Number Applied For
e Country Zip Cauniry 8. Ceniticate iﬁm if:a /ﬁ’f Eese.gsm.;:r;:n:mme
8, Nams ln;!;:%ddnss of Currant Reglstarad Agant 7. Name and Addreas of Now Registared Agant

Name

ROSECAN, LAUREN R+ ¢

901 N. FLAGLER DRIVE . Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH. FL 33401

City FL l Zip Code

8. Tha above named enlily submuis this stalamer 1or he putpose of changing its regisiered offica or regisiered agant, or both, in the Siate of Frida. | am familiar with, and sccept
. the obbgstions ol registerad agont.

SIGNATURE
ire, YR8 o o vind nvme Of regubier e Bgent and ulle | appbcabie. (HOTE: Aug, Apet BONaN S rety 1] DATE
Filing Fee is $50.00 Make check payable lo
Duo by Soptembeor 6, 2008 Florida Department of State
s MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE rnam, lhj membes [ Delers Tne Clcrange (] Aodiion
M 61 : Reciby Lt J NAME
STREET ADOVESS QDJ N Flagiesr Drive STREET ADDRESS
ovsie | rab fall Beldn PL_F3Y0) Jovew
TME [ peiee TINE Ocrnge [ Agsition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-S2- 4P
me . O Oeiete L [Fomnge [ Atition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CarY-S1-7P ciry-5i-ap
TME 3 oewte me O Ctange () Adaion
STREET ADDRESS STREE} ADDRESS
oIFY-S1. 3P Cry -S1- 11
TRLE [ elgte ne Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-Si-zp arv-si-pp
TLE ) petete e O Crarge ) Aodition
NAME HAME
STREEY ADDRESS SIREET ADDRESS.
CITY-SI1-2P ciry-5T-2P

11, 'L hereby centity that Iha intormation supplied with tis liling does nat qualily for the exemptions contained in Chaptar 119, Florida Statutos. | Further cartity that the inlormation
indicated on this report is trse and accuraln and that my signature shall have the sama egal effect as it made undes cath; that 1 am a managing member o manager ol the

limited Bability company o the receiver m% nis rapon an requirad by Chapiar 608, Flosica Slatues.
SIGNATURE: X ‘ g/Jﬁ O¢  Sai-8R-YY,y

REAND XreED OR PRINTED NANE O SIGNING , DR AUT TATIVE Daie Daytere Frona #

I




