+

. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # L05000044133

1. Entity Name
POSESS FAMILY ENTERPRISES, LLC

Principal Placa of Business Mailing Adcress
2901 PGA BOULEVARD 7015 BERACASA WAY
SUITE 100 201
— RGREE MR
04252007 No Chg—LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE R o Ropiod For
20-2901588 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

8, Name and Address of Current Registered Agent

1% DERAGASA yvaY DO NOT WRITE
SOCA RATON, FL 33433 IN THIS SPACE

B, The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or bothn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, Iypsad of printed nama ol reg:slerad agent and lile  apphcabla. (NOQTE: Registerad Apsn| mignaiure required when reingtanng) CATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME POSESS, TRACEY

STREET ADDRESS | 7015 BERACASA WAY, SUITE 201

CITY-ST-21P BOCA RATON, FL 33433 i _’D':”:H.-ﬂ:i? 43?42

e MGR o g Mg o T o I T S e o R g I T
NAME POSESS, CHARLES F e/ 1aAtT-gllel-0ce 0. 0

STREET ADDRESS | 7015 BERACASA WAY STE 201
CITY-ST-2P BOCA RATON, FL 33433

TITLE
NAME

vt DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiY-ST-2IP

11. | hereby cerlily that the information supplied with tnis filing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member o manager of the
r the raceivqr or i red to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "(/3’;’/0‘7

BIGNATURE AND TYPED OR PRINTED HAME OF SIGRING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phonn #

limitad liak/ity compan

Secretary of State




