of

R | FILED

Jun 02, 2006 8:00 am

f . 4,
2006 LIMITED LIABILITY COMPANY Secretarjr Of State

- ANNUAL REPORT 04-28-2006 90021 035 ***150.00
DOCUMENT #L05000044133 '
1. Eniity Name
F’OSESS FAMILY ENTERPRISES, LLC
Principat Placa of Business Mailing Address
2901 PGA BOULEVARD 7015 BERACASA WAY
SUITE 100 20 4 0 5
PALM BEACH GARDENS. FL 33410 US BOCA RATON, FL 33433 LS
R s v QTR

Suite, Api. #, efc. Suile, Apt. #, etc. 04202006  Chg-LLC CR2E083 (41/05)

City & State City & State 4 FEI Number Applied Fos

. — 296/ 5 &8 Not Applicehie
Zip Country ap Country 5. Certificata of Status Desired [ gigmz"’""'
8. Hams snd Address of Current Reglstersd Agent 7. Name gnd A of New Regi Agsnt
Nwng
POSESS, CHARLES F
7015 BERACASA WAY Sweel Addrass (P.Q. Box Number is Not Acceplable)
201
BQCA RATON, FL 33433
City FL I Zip Code

8. The ebove named entity submits this slatement ‘or the purpose of changing its regi 1 offica or 1egi d agent, or bath, in (he Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

SiQransv. HPeo OF DITHEd NINTE Of Feg-essd 08T and ke | s0phcatls . INOTE: Aagaieran AQST SONSLST TGSt W (B SLaNg ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State

[N MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/ CHANGES
e MGR DO oeles e M R O Change Add tion
KAME POSESS, TRACEY N Charles F- Posess ) gt
STREET ADDKESS | 7015 BERACASA WAY, SUITE 201 smoowess | 70 /5 geracasa Way, Su Fe det
cr.s-zr | BOCA RATON, FL 33433 ovstze | Boca Raten, Fi 23423
TIRLE O pefete e Ocrange [ addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2F
e [ petze TIRE O Crange [ Addition
HAME NANE
STREET ACTRESS STREET ADORESS
ory-<T-2P CIFY-5T-2F
me T 7 - Y N Lyt 1 T - [Johangs  Clacdtion |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° uny-s1-zp
e O Detets e [l Change [ Addition
WME NAME
STREET ADGRESS STREET ADORESS
CIvY-S1-2P omY-§T-09
TIME [ detete E DOcmnee [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CmY-SI-2P

11. | hersby certify that the information suppliad with Wis liling does not quality for Ihe exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is me and accurate and hgt my signaiure shall have the same legal effect a8 il made under calh; thal | am a mangging member or manager of the
Kmiled liability compa . e powered 1o axacuta Ihis report as required by Chapter 608, Florda Slatutes.

SIGNATURE: Y /c?’l /06

TURE AND TYPED OR PRIMTED OF BIGKING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE LT Daytime Phone #




