FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000063067 04-13-2006 90035 010 ****50.00
%KQFRE?EI"ARTN ERS LLC
Prncipal Place of Business Maiting Address
214 LINDA LANE 214 LINDA LANE
WEST PALM BEACH, fL 33405 us WEST PALM BEACH, FL 33405 us

T T A TR

fAce (E1ENY s ﬁ-wr Oesr's.clﬂ(f <

Suite. Apt. #. etc. Suite, Apt. #, etc. 03302006  Chg-LLC CR2E083 (11/05)
City & State City & Statg 4. FEI Number Applied For
{/"65[" PCC(M 3:404/\ ,FL 20-3130?42 Not Applicable
Zip Courtry /' Zip Country i , $5.00 Additional
%,% LL o ( O S A 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Curvent Registared Agent 7. Name and Address of New Registerad Agent

Name

SAVAGE, EDMUND T
214 LINDA LANE Street Addiess (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL I Zip Code

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

the obligations of ragisterad agent.
sianATURE & W é ‘7 P
Sigratae

. typedhorprinted mdrwmmwmlw.j (NOTE: Rageiined Agend SgnalLre requalsd whon renstitng) DATE
"4 . .
Flling Fee is $50.00 Make check payable to.
Due by May 1, 2006 Florida Daparimant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TMLE [JChange  {TJ Addition
NAE SAVAGE, EDMUND T |
STREETADORESS | 214 LINDA LANE SIREET ADDRESS
CITY-S1-2iP WEST PALLM BEACH, FI. 33405 CiTY-53-2IP
TILE 3 Delele TILE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CiTY-51-21P
TE ‘ O Detete TMLE (1 Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TIRE [ Detete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CIFY-S51-ZtP
TILE 3 oelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-S1-2IP CITY-ST-ZIP
TME [ oelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-2IP GiTY-ST-TIP

11. 1 heraby certify that the information supplied with this filing does nol quality for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this repont is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
imited Hability company or the receiver or trustea empowerad 1o axacy is repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/ Z:é/ (‘/;m/ﬂ' oG fé/-éSTjU’f/‘{

SIGRATURE AND TYPED OR PRJN‘IE'D NAME OF MANAG| 1;. AUTHORIZED REPRESENTATIVE Caytime FProne &




