2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # L05000106040

1. Entity Name
STANDING OVATIONS, LLC

Secretary of State

05-07-2007 90372 021 ****50.00

Principal Place of Business

1025 SUNSET RCAD
WEST PALM BEACH, FL 33401

Mailing Address

1025 SUNSET ROAD

P8 WEST PALM BEACH, FL 33401

PB

L

2. Principal Place of Business - No P.C. Box # 3. Mailing iess
1o} FLpkudg Ave #29 110 Flokiop AVE #3%

Suite, Apt. #T etc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/06)

City & Slate City & Stat 4, FEI Number Applied Far
WEST farm 4 FU WwesT Phin Bt EC | 203771440 Not Applicable
??L/ O / ucjgr};y, \?3 (/ 0 / Coyniry 5, Centificate of Status Desired [m] ?g'ggq‘mb“a'

6. Name and Address of Current Registarad Agent

7. Name and Address of New Ragistered Agent

AUVILLE, STEWART A

N STEWALZ AuviCLE

1025 SUNSET ROAD
WEST PALM BEACH, FL 33401- PB

?lrlee)ﬁ:'ddreﬁ% X N r;?’er is Wgﬂabiew 7_

FL

YWEST prim  [orAcH BLYos

STt AUV L

“if for the Wseghanging its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
fAif appticabla.

INESIVE T

%1107

¥ [NOTE: Registbrea Agen: signaufie required when reinstatingl DATE
Flllngee i1s $50.00 Make check payable to
.Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS/CHANGES
e MGRM x Detele e MGEM {NChange L1 Addiion
NAME CORVETTE, DONALD NAME Cpﬂyz{flﬁ, Dora Y
STREET ADDRESS | 801 ARDMORE ROAD sweranness | g | F LoD, AVE # A7
civ-s1-2 | WEST PALM BEACH, FL 33401 srvste | LIEcT Patonn Ky FL 33¥u
T O Delele e ’ ClChange L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
civ-st-zp | _ cmy-ST-2IP . —
TILE {7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
TTLE L elete TLE Clchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP CHY-ST-7iP

11. | hergby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is frue and accurate and that my signature shall have the
limited liability company or the receiver or trustee empowered to execute this r

SIGNATURE: Dot ) Lol VT il /

Y

as reffuifed by Chapter 608, Florida Statutes.

effect as if made under oath; that i am a managing member or manager of the

51// /ﬁ 7 5.337-9/08

AND TYPED OR PRINTED NAME OF SIGNING MANAGING wEMaER, MANAGER,

D REPREBENTATIVE

Daytime Phore #




