FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000053564 Secretary of State

LEmyNare LG 03-13-2006 90348 044 ****50.00

Principal Place of Business Maiting Address

1108 HIGHLAND BEACH RD #2 1108 HIGHLAND BEACH RD #2

HIGHLAND BEACH, FL 33487-3382 HIGHLAND BEACH, FL 33487-3382

ST rEREan ) 27 Pesey oy, MR RGRATD

e ;;"-E'C' /. ! 53”&‘}% e 0.1 062006  Chg-LLC CR2E083 (11/05)

Boap Raron) FL. Ao RAToN FL. "M% - 38091 Y T [Taenienss

3‘3237/3 7_ &u mg, H 3% 4[ 8:; ?zr.m? 4 5. Cenificate of Status Desired 43 22‘&#&”"“'
a. NamemdA.ddmsof‘CummRnglsmmdAomt i 7. Name and Address of New Registered Agont

Nama

§T. PIERRE, JEAN BAPTISTE Ili
1108 HIGHLAND BEACH RD #2 Street Addrass (P.O. Box Numiber is Not Acceptable)

HIGHLAND BEACH, FL 33487-3382

City FL ] Zip Coda

8. The'above named entity submits this statermnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the abligations of regisiered agent.

FEE.

1

SIGNATURE
i-3- - Signature, typed or prvted name of registsred ageart and tite 4 applicable (NOTE: Ry Apent sigr roquired whor DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TmE Gchange [ Additlon
RAME ST. PIERRE, JEAN BAPTISTE Ii MAME
STREET ADDRESS | 1108 HIGHLAND BEACH RD #2 STREET ADDRESS
CIY-51-2P HIGHLAND BEACH, FL 334873382 CITY.53-2P
TILE MGRM 7 Delete TME [Cichange {3 Addition
NAME NICOLETTI, ALEX NAME
STREEF ADDRESS | 1703 CREST DR STREET ADDRESS
CiTY-5T-2P LAKE WORTH, FL 33481 CITY-ST-2IP
THLE J Delete TMLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢ITY-S5-2P CTY-ST-2P
e {7 belete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IP CITY-ST-27
me O Detete ME O Gange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P - ory-§t-2IP

11. | heraby cerlify that the informa] plied with this filing does pot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye”nd agcurate and that my signatur, i have the same legal effect gs if made under oath; that | am a managing member or manager of the

limited fiability company L Or uus:e@m exgute this repont as required by Chapter 608, Florida Statutes.

, 83.02.06

SIGNATURE:

mnnrmzmw-fbonmma

MANAGING MENEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

4



