2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 105000058627 Apr 19,2007 08:00 A
Secretary of State
Principal Ptace of Business Mailing Address
21218 ST. ANDREWS BLVD., #648 21218 ST, ANDREWS BLVD., #648
BOCA RATON, FL 33433 BOCA RATON, FL 33433
| KRN AR RN
| ' 04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AppiedFor
26-0124742 Not Applicable
5. Certificate of Slalus Desited  [¥] 22-2&;:".:;“"8'

6. Name and Address of Current Registered Agent

S15E PARKAVENDE O DO NOT WRITE
TALLAHASSEE, FL 32301 | . IN THIS SP ACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signatura, typad o= printed name of ragissred agent and tite if appiicadls. (NOTE: Registerad Agent mgnatuva recurad whan rensiatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TMLE MGR
HAME HAGEN, WILLIAME

STREET ADDRESS | 21218 ST. ANDREWS BLVD., #548
CITY-ST-2pP BOCA RATON, FL. 33433

TLE
NAME
STREET ATORESS 2
CiTY-51-2p Yo

TITLE
NAME

s - DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADORESS
CTY-5T-2P

TME
NAME

STREET ADDRESS UOO00aT 18955

CITY-5T-2P oo ] i .
TILE NhS1 A7 —HUEHB‘DIS SR U0
NAME ) '
STREET ADDRESS

CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and tha I signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of tha

limited liability company or the tpustes «fmpowerad to execute this report as required by Chapter 608, Fiorida Statutes.

‘

-7;/15&/.207? Syl §549-~104¢

Darytene Phone #

SIGNATURE: _/44/

7 =
MMWMWMWEWWIMMQGWMWWMAM




