FILED

2006 LIMITED LIABILITY COMPANY" Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000060876 04-12-2006 90019 006 ****50.00
1. Entity Name
822 8. COUNTY LLC
Principal Place of Businass Mailing Address
1107 NORTH OLIVE AVENUE 1107 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt, #, etc. Suite, Apt. #, etc.
ue. Apt. #, etc uite, Apt. ¥, et 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied Fot
Ob - /750(1 73 Noi Applicable
" 7 —
Zip Country P Country 5. Osriificate of Status Desied ~ [] 39-00 Acdiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Name
BYRD, WADER =~ .Y
350 ROYAL PALMWAY:'-'SUITE 409 Street Addrass (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL. 33480
i City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘-
Sighalie, Typed or (intgl name of registered agent and title it apphcable. (NDTE: Registerad Agent signaluso required when reinstating} DATE
Filing Fee {8 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS  CHANGES
TILE MGR ] Delets TIMLE {T) Change [ Addition
NAME ELIAS, WILLIAM D MAME
STREETADORESS [ 1107 NORTH CLIVE AVENUE STREET ADDRESS
Ciy-S1-7P WEST PALM BEACH, FL 33401 CIY-ST-2P
TME O Delete TITLE O Change [ Addiion
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S3-2P CITY-5T-2F
TME L1 Detete TME CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-S3-2IP )
Tme 7 Delete TITLE [ cChage [ Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TILE [ Change [ Adchlion
NAME NAME
STREET ADDRESS STREVT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE L] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature 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 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: '// yog
BIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone &




