2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 5 Jun 02,2006 8:00 am

DOCUMENT # L050007120239 Secretary of State
E :&‘R’A’}'{’g‘ LLC 05-01-2006 90045 037 ****50.00
Principal Place ol Business Maiiing Address
% COL % CDL v -
505 SOUTH FLAGLER DRIVE, SUITE 910 505 SOUTH FEAGLER DRIVE, SUITE 910
WEST PAIM BEACH, FL 33401 WEST PALM 8EACH, FL 33401
T e A R A AT
Sute, At #. erc. Suite, Apt. 4. et 04052006  Cng-LLC CRZE083 (11/05)
City 8 Stals City & State 4. FEl Nymher Applied For
- 0~ 34'-' 3%33 Not Applicable
Zo Countty Zp Country 5, Conificaleof Stavs Desired [ 2056.00 Addztional
8. Name and Address of Cutent Reglstered Agent T. Noovwe and Address of Noew Registered Agent
Nama
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100 Steet Address (7.0, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Coxta

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the Stata of Florida, | am lamiar with, and accepl
the obligations of registered agent.

SIGNATURE atl
Signstues. lypea of printed cume o regisiened sgent ana 16e 4 appbouble INQTE: Agend g rad when g) DATE

Fliing Fee is $50.00 - Make check payable to

Due nhy-l,zuos Florida Department of State
9. T MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
mie o 3 peetn me Yan a‘jﬁ— Olcmoe  [Erfadition
NAME T , NAME Wofio. =i ?d
STREET ADDRESS R smaaess | * €Jo CDL 308 5. FlaglerOr. Sute 900
CHTY-51- 29 : cir-§7-2 West Palm_ Benety, F’& _33%“‘
NASE NAME
STREET ADORESS : STREET ADDRESS
cwr-Si-2p CITY-Si-IP
mE O petete T [Icrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7@ om-st-»
WLE {7 Dewwte me I chings [ Additicn
NAE RAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P cry-sr-ne
LT3 T oern e D cange [ Adtition
NANE KAME
STREET ADDRESS STREET ADORESS
oTY-51-29 oS-I
e O Dstess me Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
TirY-S1-29 » coy-s1-20

11. i hareby certily that the infonmation supplied with {hi

indicatad on Lhis report &S trua an

Hing not qualify lor the ex; contain Chapier 119, Agorida Statutes. | further cenify that the information
7y sighatwea shalt have the 2l altect as | o under cath. that | am a managing mamber or manages of the
apatked axccups this re 'equired Dy er 608, Forida Sialwes.
SIGNATURE:

BMONATURE AND TYRED DR FRAITED m;ymm WS wewsen, nmﬁ.unumfhm REPRESENTATIVE Care Daywes Phone 4

7




