FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000099866 04252006 90021 D11 55,00
1. Entity Name
55 FLEMING L.L.C.
Principal Place of Business Mailing Address
1400 ALABAMA AVENUE SUITE 20 1400 ALABAMA AVENUE SUITE 20
WEST PALM BEACH, FL WEST PALM BEACH, FL
Ite, . #, elc, Suita, Apt, #, etc,
Sulte. Apt. # et ulte, Api. #, et 04192006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country . \ $5.00 Adaitionat
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURKHARDT, VINCENT G
1400 ALABAMA AVENUE SUITE 20 Strest Address (P.Q. Box Number is Not Acceplable)
WEST.PALM.BEACH, FL_ e —= — — = —
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registerad agent.
SIGNATURE
Sigrature, yped or printed nama of ragistered agent and e i appiicebie. (NOTE: Registered Afent aignature raquinsd when nsinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2606 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM [ oelete TITLE [ Change [ Addition
NAME BURKHARDT, VINCENT G NAME
STREET ADDRESS | 1400 ALABAMA AVENUE SUITE 20 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL CITY-ST-2P
TITLE MGRM ] Delete TILE [ Change  [] Addition
NAME BURKHARDT, SHARCON NAME !
STREET ADDRESS | 1400 ALABAMA AVENUE SUITE 20 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL CImy-ST-ZIP
TLE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-ZIP
TE O petete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TirLE [ Delets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-ZIP
TILE J pelete TITLE [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-ZiP
11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
Indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limlted llabllity company or the receiver or trustee empowered to execute thia repart as required by Chapter 608, Florida Statutes.
| ( Shdon
. ; ri ) / . -
SIGNATURE: S oo Bk khakdt  Burkhacdt 0Y4/19/04 Sb/ - 6591400
SIGNATURE AKD TYPED OR PRINTED NAME OF [ MEMBER, 3, OR ALUTHORIZED REPRESENTATIVE Data Deyume Phone &




