2008 LIMITED LIABILITY CONMIPANY Qs
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000082898
;;ntggsl;ioues LLC ¢ FILED
Jun 20, 2008 08:00 AM
Principal Piacu of Busingss - Mailing Adaress Secretary Of State
88 ViA MIZNER 88 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 33480
- - TR
2. Principal Place of Business - No P.O. Bux # 3. Maiing Address
Sune. Apt ¥, etc. Suite, ApL. #, eic. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
06-1754571 Not Applicatie
Zip Country Zip Couriry 5. Cenlificalo of Staius Cesired O fese ggiﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ggggggg{&m@?\égw Street Address (P 0. Box Mumber is Not Accepmable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonida. | am familiar with, and accept
the obrigations of registered agant.

SIGNATUIRE

Sagnabate, yped o vea AAne of /Mg Scrad agoel ena Lo teopicasia INDTE Rzpclores Aart 3.0 e 1o ared whon rersiaing) {ATE

EILE NOW!!! FEE:IS 138 75

9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS [ CHANGES
TITLE MGR = nelete TITLE [ Change [ Addibien
NAME LOMBARDI, MARY C KAME -
STREET ADDRESS | 233 COCOANUT ROW STREET ADDRFSS 00000353302
ev-51-2F  |PALM BEACH FL 33480 QI -5T-ZP (6/20/08-30002-014 538, 75
Hit [ Delete TiE Ochenge [ Addition
NAME HAME
STRRET ANDAFSS STREET ALDRESS
GITY-51. 2P CIY-§i-2P
113 O petete itk [Dctange 1 Andhiion
RARL- - i e T _ . e - - . e
STEET ADDALSS SIREET ADDRESS
CITY-5T-7P Y- 57- 2P
TIE O Delete Tirig [ Change 7 Additicn
HARL HAME
SIHLE] ADURLSS STREE? ADDRESS
CIy-51-2p CITY-50- 2P
TINLE ] peiete TiTiE [ Change [ Addition
HAME NAME
STACET ADDRESS STREET AUDRESS
GIY-5T-2IP CITY-5T-2iP
TITLE O pelate THiE Clcrange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-31-2P CITY-57-28

I hereby certify that the information supplied with 1hig filing doeas not quality for the exemptions contained in Seclion 119, Fiorida Statutes | further certily that the information
" indicated on this report is true and accurale and that my signalure shall have the saing legal effect as il made under oatn: that | amn a managing rernber or manager of the
hmited hability company or the receivar or irustes empowared 10 exscule this report as requited by Chapter 80B. Flarida Statutes.

SIGNATURE: Z ety C’ux———w ca/ w/of/ f/ 580

sﬂmﬂlﬁ AND TYPED OR PRINTED JAME OF smmm: MAMAGING MEWBER, rummen un AUTHORWE] REPAEBENTATIVE It Tatylet Pren 5
l FEEEEE P MANAGING MEWIBER, MANAGER, OR AUTHORIZG) REPREGENT:




