2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000054817 B Feb 28, 2007 08:00 AM
{. Enity Namo Secretary of State
5680-5682 WHITEMALL LANE, LLC
Principal Place of Business Mailing Address
93 CLEVELAND ROAD 93 CLEVELAND ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- " HRSHRA I
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suilo, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FE! Number Applied For
76-0794278 Not Applicable
Zip Country Zp Counlry 5. Cerlilicato of Status Dosired O ?g'gg“ﬁf:;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
gg%ﬁé\?@ﬂﬁb ROAD Stroet Addrosgs (P.O. Box Number s Nol Accaptable)
LAKE WORTH FL 33467
Cily FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of rogistored agent.

SIGNATURE
Signalure, lyped or printed nama of ragisterad agem and 1ila & apphaahla. {NOTE- Regrstered Agen signature ragured wien ramstatingh DATE
FILE NOW!il FEE IS $50.00 -
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM 1 Delele liLE [ change [ Addilion
NAME BOGA, DANIEL NAMI.
SIREET ADDRESS | 93 CLEVELAND ROAD STRELY ADDRESS
CN-ST-2P | | AKE WORTH FL 33467 City-53-21P UNOONNER] 255
NI O Delete ME 1208, .] r ‘3”E4E"1'12g3 Clingq 1) £ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIfY-8I-2IP CITY-S1-2IF
TILE O elese THLE [J Change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI-2P
1ITLE [ pelete {)[13 O change [ Addilion
NAME NAME
STREET ADDRESS STRICT ADORLSS
CITY-S81- 21 CITY-ST-2P
(113 O Delete TILE [ cnange  [C] Addilion
NAME NAME
STRELT ADDRESS STREE T ADDHESS
CIFY-ST-2IP CITY-ST-2IP
(T3 [ pelete i [J ¢hange [ Addvicn
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIFY-SI-2IP CITY-ST-21P

. | hergby centify that the information supplied with this filing does not qualify for tho exemptions contained in Soction 119, Florida Statules. | further certify that the information
incicated on this report js trug<ad accurato and that my signature shall have tho sama lagal effect as If mago under cath; thal | am a managing membar or manager of the
limited liability company or, eiver or lrustopye) ed 1o exocule thig repon as reqmred by Chapter 608, Florida Statules

WA 1. T3064-
SIGNATURE: _\ fATRNATEER. 2/24// 7 /- 93963 /6

BIGNATURE AM ©R PRINTED NAME OF SIENING MANAGING MEMBER. MANAGER, OR AUTHORIZED: REPRESENTATIVE D e Dayurre Phane #




