2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' FILED

DOCUMENT # L05000093574 r May 27, 2008 08:00 AN

1. Enlity Nam: f_-_’" N

N \ Secretary of State

Principat Place of Business Mailing Address

51 SOUTH FOUR SEASONS ROAD 51 SOUTH FOUR SEASONS ROAD

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

. 05202008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE R T

20-4724647 Not Applicable

$5.00 Additional

5. f i
Cerficate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

VANFLEET, DOROTHY R JOHN KU DO NOT WRITE

51 SOUTH FOUR SEASONS ROAD

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or printad name ol regisierad agent and title if applicable {NOTE: Regisierad Aganl signature requirad when ramstating) .. DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited
Due- by September 12, 2008 liability company did not receive the prior notice. U;}DD;‘I[":{!;E..;::;:J,
- - DB/ TR -B00PR-023 120 78
9, - : MANAGING MEMBERS/MANAGERS -
me | MGRM
NAME VANFLEET, DOROTHY R

STREET ADDRESS | 51 SOUTH FOUR SEASONS ROAD
onv-sLap | PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
GITY-8T-21P

TITLE
NAME

vstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TLE :
NAME .
STREETADDRESS | i
CITY-ST-2P ) LW

TTLE

NAME

STREET ADDRESS
CITY-ST-2Ip

»

11. 1 hereby cerlify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liaklity company or the receiver or trustes emﬁredﬂo\ex%ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Tu2 %Z/!,j_

7
SIGNATURE AND TYPED OR PRINTED NAHE{&-’AIG‘NG HANAGINGER. OR AUTHORIZED REFRESENTATIVE Date Dayumne Phona W




