FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # L05000102889 ecretary of State
]pE;ﬁaameLLc (04-28-2006 90022 022 ****50,00
Principal Place of Businass Mailing Address
9960 CENTRAL PARK BOULEVARD 9960 CENTRAL PARK BOULEVARD
SUITE 301 SURTE 301
BOCA RATON, FL 33428 US BOCARATON, FL 33428 US ; ‘ '
! |
AL s O 2 G A
4970 Centra] P Blyd _|9972 Centre] fri¢ Blud
Sutte, At "_';‘,""0 p Suite. Agt. ';;":'g P 04252006  Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEI Number ‘Appied For
B o ﬂdrﬂ’? F4 BOC.O. Lﬁ" F L Not Applicable
Zy Coun Zi Coun , . tona
3" 3418 ”“5 /4 3"3 /v g (/{gﬁ 5. Certificate of Status Desired [ E:ggqmm |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG & STRELITZ, P.A. m
4800 N. FEDERAL HIGHWAY Street Address (P.O. Bax Number is Not Acceptable}
SUITE 304 D
BOCA RATON, FL 33431
City FL | Zip Code

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstored egent and lite if applicatie. {NOTE: Rogrstonad Agent $ignitune facesred when menstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Ime MGRM 1 Detete TmE [@Thange [ Asdition
NAME FUHR, ALLAN H NAME
STREET ADRESS | 9960 CENTRAL PARK BLVD., SOUTH, STE 301 sweTaness (G4 70 (ea tril Parik Blvd G/ yeo
arv-sr-zp | BOCA RATON, FL 33428 ovs-ze | Boca Ralwas FA 334y
TME : 3 Deete TME (3 Cange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P coy-St-ap
TIME [ Detets TITLE [Jctenge [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-71P CITY-ST1-ZIP
TMme [ petata THLE [crange [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
cry-ST-2iP oiTy-S1-oP
TME [ Detete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
TY-ST-2ip CIrY-S1-2P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Porida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager ol the

1

limited kability company o ihe refgjver or trustee empowered to executa this report as roquired by Chapter 608, Florida Statites.
SIGNATURE: (65§ : Allan H. Fahs '//v(/oé JGl- 83 -030>

el i AAm e s




