2008 LIMITED LIABILITY COMPANY " FILED

ANNUAL REPORT - Apr 07,2008 08:00 Al

DOCUMENT # L05000095366*
B o Secretary of State
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
’ ' 04022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE rRCZT— FeoiedFor
NOT APPLICABLE Not Applicacle
8. Cortificate of Status Desirad N ?2224 l‘jl‘f:ﬂ“c’”al

8. Name and Address of Current Registered Agent

BURKHARDT, VINCENT G | . ' .
1400 ALABAMA AVENUE SUITE 20 DO NOT WRITE - ‘ '

WEST PALM BEACH, FL IN THIS SPACE - |

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of ragistered agent.

SIGNATURE

Signature, typed o drinted e ef registarad agent and titie f aoplicable. [NOTE Regiatared Agant aignature raquirac whan reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

o ?:JOT}K:&?/)\LX T&:NNJEGSUITE 2 U0000S5A1T

STREET ADDRESS 0 o e N

CiTY-ST-21P WEST PALM BEACH, FL !d‘dl.lfigi.!rj 5"9‘31323_[‘1? 1{13‘_ ?S
THLE MGRM )

NAME BURKHARDT, SHARON

STREET ADDRESS | 1400 ALABAMA AVENUE SUITE 20
CITY-ST-21P WEST PALM BEACH, FL

TME
NAME

e DO NOT WRITE -

NAME
STREET ADDRESS
CIry-s1-2P

"

IN THIS SPACE

f

TIMLE ‘
NAME . . e
STREET ADORESS
CITY-51-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2P . EI

11. | hereby certify that the Information suppligd with this filing does not qualify for tha sxemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report is trus and accurate and that my signalure shall have the same legal effect as if mada under oath; tha: | am a managing member or manager of the
limited liability company or the geceiver or trusteg, empowared 10 execute this report as required by Chapter 608, Florida Statutes.

o
| PTE B 4 Iajoe- Stol - 59 - 1400

v 7
E AND TYPED OR “N'TED NAME OF IIGNI:CG MANAGING MEMBER, ORt AUTHORIZED REFRESENTATIVE Date Daytime Phore #

SIGNATURE;

SIGNA




