FILED
2008 LN ANNUAL REPORT MY Apr 24, 2006 8:00 am

DOCUMENT # L05000094882 ecretary of State
‘I_;OE'SENéz“g LLC 04-24-2006 90038 002 ****50.00
Principal Place of Business Maiting Address
812 SE 8TH STREET 812 SE 8TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 -
A v et AAR o
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-LLC CR2EQ83 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
»Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eei'ggqag:;mna[
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CONKLIN, CHRISTOPHER W SR.
812 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL ! Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office ar registered agent, or both, in the State of Fiorida_ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of registered agent and Litla 1t applicabln, {NOTE: Registernd Agen| signature required when reinsluting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE O Detete me | /7@ . [ Change B‘ﬁdmun
e rave Cre1 sTopser W. (dvkeiN SR.
STREET ADDRESS STREET ADORESS | 7y 2 S v =7
CITY-57-2IP CIY-5T- 0P fer 1 LavdeeNAcE , Fi— 333}(0
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TITLE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TME O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIry-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 effect as if made under oath; that | am a managing member or manager of the
lirnited ¥ability compary or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

sueummeéW'_ 79 /06 95y 286 - 3494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daylirng Phona #




