2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # LO5000097828 Secretary of State
ké‘b“‘“h“gf_emNGs LLC : 03-02-2007 90186 036 ****50.00
Principal Place of Business Mailing Address
6751 NORTH FEDERAL HIGHWAY C/0 ANGELA DOWNEY bUysKVILY
SUITE 300 601 S FEDERAL HWY #300
BOCA RATON, FL 33487 US BOCA RATON, FL 33432 S
Rk Y b = [ERREER AR R
6751 N. FEDERAL HWY.
Stite, Apt. #, ete. é‘{'ﬂ%’{é#' 300 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber 2(0-8272692 Applied For
BOCA RATON, FL MOT-APPUCARL T Not Applicable
zZip Country g‘% 487 ng‘g §. Certificate of Status Desired ] gesegeoq lﬁ:!:c;tional
6. Nama and Addréas of Current Registered Agent 7. Name and Address ol New Reglstered Agent
‘ Narme
DOVINEY, ANGELAM - St tAddS am::‘o Box Number is N
reg ress (.0, Box Number | Ce|
601 5. FEDERAL HIGHWAY ST R FEDERRE Y .
BOCA RATON, FL 33432 SUITE 300
o Gty BOCA RATON FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed namé Of ragistere agent and titie if applicabls.

(NOTE: Registerad Agent signature required whan reinstating)

- S
Filing Foo is $50.00 - -
Due by May 1, 2007 .-

Make check payable to

Florida Department of State

5
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM O pelete TILE ﬁ Change [ Addition
NAME DOWNEY, ANGELA NAME

sTREET ADDAESS | 'B01 S FEDERAL HWY #300 cweraooness | 6751 N. Federal Hwy., #300

cry-5i-2P | BOCA RATON, FL 33432 CITY-57-2P Boca Raton, FL 33487

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP C(TY-ST-2IP

TILE 3 Delete e {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TIME (7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IF CITY-§7-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy €7 2p CITY-ST-ZIP

11. | hereby cetify that the information supplied with this filing does not qualify 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 oaih; thal | am a managing member or manager of the

limited liability company or the recelver or trustee e

SIGNATURE: M% ‘ W AUE'E% Jbowm*-{ 27.1'7:;100“7

wered to execute this report as required by Chapter 608, Florida Statutes.

(520) 755 1298

NATURE KND TYPED 6R PRINTED NAME OF SIGNING nuacmyd?i'ﬂzn, MANAGER, Oft AUTHORIZED REPRESENTATIVE  * Da

Daytime Phone #

|




