FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY si Secretary of State
ANNUAL REPORT 05-14-2007 90366 034 ****50.00

DOCUMENT # L05000044066
'T'J?%BL"B:NGS. LLC.

Principal Place of Business Malling Acdress
§16 NORTH ISLAND OR 616 NORTH ISLAND OR 30010338
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160 _
B DO RO AR RO
Sulte, Apl, #, etc. Suite, Apt, ¥. Bic. 05102007 Chg-LLC CR2EQS3 (12/06)
City & Stete City & State 4. FEI Number Applied Far
_ ABRUBBFOR D0 -35) 8% 73 [ [Not Appiicable
Zp Country e Courdry 5. Conificats of Status Desied [ Ez-gfqﬁ:’;‘m'
4§, Name and Address of Current Registerad Agent 7. Hame and Address cf How Roglsterod Agent
Name
EVAN R. MARBIN AND ASSOCIATES.P.A
48 E FLAGLER ST, PH-104 Street Address {P.O. Box Number is Nal Acceptebia)
MIAMI, FL 33131
City FL l Zip Code

8. The phove named entily submits this statement lor the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
he obigations of registered agent,

SIGNATURE __gf_g_“ & /D‘;féO 2

Sigamture, yped o priried name of agent and e (NOTE: Pegisiered Agurs sk Bure 1equired whsn 1 sinaimtng )
Fllln%:eo Is $50.00 Mzke chock payabls to
Due by 3eptember 14, 2007 . Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
THLE MGR O pelere e Ol Change [ Addition
AME GROSMAN, SEAN NAME
STREET ADORESS | 618 NORTH ISLAND DR STREET ADORESS
CIY-S7-2P GOLDEN BEACH, FL 31180 CITY-ST-2IP ‘
TINE 3 Detete e [ Crange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-21P omy-S1-2p
TLE O] Detete e [ Crange [ Addtion
RAME NAME
STAEET AODAESS STREET ADDRESS
oTY-SI-2P oY ST-1
e O Delete e Octange ] Agdition
NAME NAXE
STREET ADDRESS STREEY ADIRESS
oy-$1-2 CHTY-ST- 2P
MLE O Delete TN [Jchangs  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cv-sr-np ChFY.51-0p
TIE . O oexts Tme DOtrnge [0 agcition
e NAME
STREET ADDRESS ) SIREET ADORESS
CTY-5t-ap CITY-ST-2P

11. | heseby certily that 1ha intormation supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Fiorida Statutes. | turther ceridy that the information
indicated on this report is true and accurate and thal my signatura shal hava the same legat etlect as if made under oath; that | am A managing member or manager of the
limited liability company or the receiver or truslee empowered o axecute tia report as required by Chapier 608, Florida Statutes.

SIGNATURE: éﬁx C/L){O’/' S08~2262172 1. -

SIGNATURE AMD TYPEQ OR PRINTED NAME OF DIGHNG admNG A CR ALITY REFREBENTATIVE Caywma Proce ¢




