2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO5000068179 Feb 05, 2007 08:00 AM
1. Entity Name
r f e
RLLLC Secretary of Stat
Principat Place of Business Maiting Addrc;ss
8124 WILDCAT RUN 8124 WILDCAT RUN )
e ALRREE I ROTTO o
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address '
Suito, Apt #, elc. Suile, Apt. #, elc. 18t MOORE CR2E0S3 {10/06)
iy & Sate City & State 4. FE! Numbar Applicd For
NO-T APPLICABLE ot Appiicabio
v Country Zp Couniry 5. Cortificate of Status Desired ("] gese'ggq E’:}?ﬁ“‘ma‘
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
gé%?%ﬁé ﬁﬁgg&%‘ilfg Q Streol Address (P.O. Box Numbaer js Not Acceptabie)
SUITE 804 =
PALM BEACH GARDENS FL 33410
City FL s Zip Code

8. The above named onfity submits this statement for the purpose of changing ils reglstered office or rog{stered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agoent.

SIGNATURE
Sgnature. yees of proled name ol repiEleTed agent andt e 4 eppioeble {NCTE: Pagsiarad Agant sigralure required when remsiating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007

5. MANAGING MEMBERS, MANAGERS Yo i ' ADCITIONS /CHANGES N
L MGRM {3 Datete Tme . ~  [lChamge [ Addition

HODODOEA582 ,
RAME GORDON, ROBERT E HAME . T {-000 5. [31]
SREETADIRESS | §124 WILDCAT RUN SIRELT ADDRESS G2/03/07-5004 1-022 .
Y51 op WEST PALM BEACH FL 33412 LITY-ST-2F o
i 3 Delete B Tlcrange ] Addition
NAME NAME
STRELT ADBRESS SEREE] ADDRESS
EIY-S1 TP oY 81 7P
1l 1 petaie TRE [ enange [T Adgition
NAME HAME
STREET ABDRESS STREET ADDRESS -
oy - i 2P CiFY-51 2P
L £ Delete HELE C3cChange ] Addition
RASE i HetE
SIREET ADDRESS SIREST ADDRESS
oIFY ST &P _ _ oy 81 7P 7
i1 [ Detete e Tichenge ] Addition
NAME HAME
STREET ADDRESS SIAFE! ADBRESS
vy~ 1 2P CiFy ST 2P
THE 3 petete THRE Clehange [ Addition
NAME HAME
SIREET ABDRESS SIRELT ADDRESS
CIFY ST- 2P CITY-SE 1P

11. | hereby certily that the information supplied with this ling does not gualify for the oxemplions contained in Section 119, Florida Statutes. | furthor cartily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made ender cath; thal | am a managing member or manager of the
lisnited liability company gr the racaiver o frustes empowsrad o execule this roport as required by Chapter 608, Fioride Statutes,

d[/07

SIGNATURE: 1
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

Diaylrme Fhope #




