2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # L.05000106040

1. Entity Name

STANDING OVATIONS, LLC

Secretary of State

(03-27-2006 90045 035 ****50.00

Principal Place of Business
1025 SUNSET ROAD

Mailing Address
1025 SUNSET ROAD

WEST PALM BEACH, FL 33401 PB WEST PALM BEACH, FL 33407 PB
e v VR KA R CO 0RO RC0N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number b’ | Applied For
0-377/ VYO I fNot Appiicable
Zip Couritry Zip Country 5. Certiicate of Status Desired [ ?g-g&ummma'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
AUVILLE, STEWART A
1025 SUNSET ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401-, PB
City FL J Zip Code

the abligations of registered agent.

ViLLsE

A 1
Sigrature, typed o prinled nama ol registerad agent and litle if applicable.

. SIGNATURE

bf Florida. | am familiar with, and accept

5

Filing Fee is $50.00
Due by May 1, 2006

1

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e O Detete me MM Clchange [ Addtion
NAME NAME DWM A

STREET ADDRESS STREET ADDRESS X ' yre R

CINY-51-2P ory-sr-zp | - IRY . 230/

TLE O ekt T 4 O change  [J Addilion
NAME NAME

STREET ADDWESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TME (1 Detete TMLE CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP .

THLE O oelete TMLE O change [ Adclition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- S1-21P CIFY-S7-29P

TME O petete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$1-2p

TITLE [ pelete TILE [OJChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CAY-ST-2P CATY-ST- 2P

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contgé
indicated on this report is true and accurate and that my signature shall have the same legat effegfas
limited Hability company or the recetver or Fustee empowered 10 execute this report as required Py C

SIGNATURE: _ 20N 4 CM’{/ 77, M

ed if) Chapier 119, Florida Statutes. | further certify that the information
if

de, r oath;

| am & managing member or manager of the
8, Flori

_ . 3/&3"/0&

tat

SIGHATURE AND TYPED OR PRINTED MAME OF MEMBER,

Daytima Phona #

SC/-LS9: Zi/pS



