2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 27,2007 8:00 am

DOCUMENT # L05000052904 ecretary of State
1. Entity N
MBR.BLLC 04-27-2007 90041 028 ****50.00
Principal Place of Business Mailing Address
6400 CONGRESS AVE. 6400 CONGRESS AVE. R TV PN
SUITE 1750 SUITE 1750
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e AR ETAERE N I RITROM D
Suite, Apl. #, elc, Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3286399 Not Applicable
e : Country Zip Country 5. Certificate of Status Dasired O $5'00 .{\dditionaf
Fes Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331 :
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cr printad name of registerad agent and it if applicabie (NOTE: Registarsa Agenl signatura requirad when reinstating) DATE

Filing Foe is"550.00 Make check payable to

Due by May 1; 2007 Florida Department of State
[ " .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MBR o 1 Belete TITLE O change  [J Addition
NAME MENDELSCN, ILYNE NAME
STREET ADDRESS | 6400 CONGRESS AVE SUITE 1750 STAEET ADDRESS
CITY-57-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O elete THLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 2 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIFLE {1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . T oelete TTLE O change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exaecute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: fLysE  ME~TEC i~ ML) U . GEF- T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




