FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 52
ANNUAL REPORT Secretary of State

05-02-2007 90355 046 ****50.00
DOCUMENT # L05000094645
1, Entity Name
2121 8. W. CONANT AVENUE, L.L.C.
Principal Place of Business Maltng Address 3 0 [] 0 3 q 1 1
801 MAPLEWGOD DRIVE, SUITE 17 801 MAPLEWDOD ORNVE, SUITE 17 .
JUMTER, FL 33458 JUPITER, FL 33458 ) .
T R ER LRI o
. Suite, Apt. ¢, etc. . Suite, Apa. ¥, etc. 02212007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
. _ APPLIED FOR Not Applicable
e, Faee e Country 5. Conficate of Staws Desired [ ?&22,3",&“‘“""
8. m:&d Address of Current Registered Agent 7. Nama and Add of Now Regl d Agent

Name
GIRVIN, DR, E£SQ. i .
OCEANSIDE PROFESS_IQNAL CENTRE Street Addrass {(P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477 -

City FL ’ Zip Code

8. Tha above named entity submils this stateran for the purpose of changing lis registered oftice or regigiered agent, or both, in ine Stata of Florida, | am tamiliar with, and accept
tha obligations of registersd agent.

SIGNATURE
SignaLure. TYped of prresd neme of registesd 20RE and b ¥ appilcabls. (NOTE: RaQitire0 Agard RORBIuiE FIguared wheh rivdiing) DATE

Flling Foe Is $50.00 Make check payabie o

Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O veete [uiY O change  [J Aadition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADORESS
CTY-S1-BP JUPITER, FL 33458 Y- ST- 7P
me 0 Desete TrLE O crange ] Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
-5t Cmy-51. 2P
mE [3 Delete TTLE [ Crange (7 Addition
NAME NAE
STREET ADORESS STREET ADORESS
cmY-ST- 7P CTY-St- 2P
e 0O pees il Ooege [0 asciion
NAYE NAME
STREET ADDRESS STREET ADOATES
CHY-$T.2 CiTY-s1- 29
TTLE O etete L Ocrage {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P Y- 1. 20
e 3 pelere Tme O Crarge [ Addition
NAME RANE
‘STREET ADORESS STREET ADDRESS.
CITY-5T- 28 CTY-5i-ap

11. | hereby certity thal the intormation suppiied with this filing does not quallly for the exemplions contained in Chaptes 118, Fiorida Statutes. | furthar certity thal the information
indicatad on this repon is true and accurate and that my signature shall have the sams lege) efect as il made under oath; that | am a managing member or manager of the
Fmiled fiabikty company or the receiver of lrustee empowered tggxecute this report aa required by Chapter 608, Floriga Statutes,

SIGNATUHI}“EW:

S /Mg 7 SCISISIYN0

Dwyiers Prone 8




