2007 LIMITED LIABILITY COMRANY
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # L05000099866

1. Entity Name

55 FLEMING L.L.C.

Secretary of State

Mailing Address

1400 ALABAMA AVENUE SUITE 20
WEST PALM BEACH, FL

Principal Place of Business

1400 ALABAMA AVENUE SUITE 20
WEST PALM BEACH, AL

6. Name and Addrass of Current Registered Agent

BURKHARDT, VINCENT G
1400 ALABAMA AVENUE SUITE 20
WEST PALM BEACH, FL

AN ARt

04162007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

O $5.00 Additiona)
Fes Required

4. FEI Number
NOT APPLICABLE

5. Certificate of Status Desired

the ohligations of registered agent.

SIGNATURE

8. The abova namad entity submits this statement for the purpase of changing its registered offica or registered agent, or b

Signature, typed of printed name of regliscect agent and titke  appbicable.

{NOTE: Ragisiwad Agent signaive required whan reinslating)

DATE

Filing Fee Is $50.00
Bue by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGRM

BURKHARDT, VINCENT G

1400 ALABAMA AVENUE SUITE 20
WEST PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
Ciry-57-28

MGRM

BURKHARDT, SHARON

1400 ALABAMA AVENUE SUITE 20
WEST PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

Rt

SeEnw
ftit s :r!-..:“m;‘“

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

3 Burkdandt

~

SIGNATUREAND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTﬂORIZED REPRESENTA

e .
0‘1//_/07 5623"537/%@




