FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L05000071420 ; 04-24-2006 90056 040 ****55 00
. Entity Name :
S01TrPALMCEC— — - T B - TR )
Principal Place of Business Mailing Address “;‘)\6 q v
1400 ALABAMA AVENUE, STE. 20 1400 ALABAMA AVENUE, STE. 20 ‘ Q“
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 ‘ ‘
R s IERAURCAEMR R
Suite, Apt. #, efc. Sulie, Apl. #, etc. 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
¥ [Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese'ge?q L‘;f:d"ﬁ""al
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
BURKHARDT, VINCENT G
1400 ALABAMA AVENUE, STE. 20 Straet Address (P.O. Box Number is Not Acceptabtle)
WEST PALM BEACH, FL 33401
City FL l Zip Cods

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

SIGNATURE
Slgrzture, typed or printed name of registered agent and tie f appiicabls. {NOTE: Registered Agant signature requirsd whan relnsiating) DATE

Fillng Fee Is $50.00 Make check payable to

D y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 3 Delete THLE [J Change  [] Addition
HAME BURKHARDT, VINCENT G NAME
$TRELT ADDRESS | 1400 ALABAMA AVENUE, STE. 20 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 3341 CITY-ST-ZIP
TITLE MGRM O Detete TITLE [JChange  [J Addition
NAME BURKHARDT, SHARON H NAME '
STREET ADORESS | 1400 ALABAMA AVENUE, STE. 20 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TME [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-STZif ~—}— P — — e — [P, Yo (-1 (1 S
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detets TILE [J Change [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-$7-2IP CTY-ST-ZP

11. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, 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 it made under cath; that | am & 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.

Sharon

SIGNATURE: WWW@ Burkhardt O"//IQID(p 56/ 659-140

"AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

N




