2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120547

1. Entity Name

770 SOUTH COUNTY, LLC

Mailing Address

16071 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406  US

Principal Place of Business

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406  US

'DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2008 08:00 AV
Secretary of State

G LA R A

02082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3958638 Not Applicable

| 8. Certificate of Status Desired a

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

MEYER, WILLIAM A

1601 BELVEDERE ROAD
SUITE 407 SOUTH

WEST PALM BEACH, FL 33406

‘DO NOT WRITE -

IN THIS SPACE

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida, | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed name of raglstered agent and tla if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

HONO00a2685:
03/04/03-80034

[IRER

014 138,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MEYER, WILLIAM A

STREETADDAESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH
CITY-ST-21P WEST PALM BEACH, Fl. 33406

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

e

NAME

STREET ADDRESS
CITY-3T-2IP

TE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

DO NOT WRITE
IN THIS SPACE

11. [ hareby cerlify that the information suppli his filing do
indicated on 1his report is true_and accurgte and
limited hability company or the iver dr trustee

SIGNATURE:

ualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
t my sigpéiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wargd to exectite this report as required by Chapter 608, Florida Statutes.

JSaafo§  §UI-LEF-LhoQ

SIGNATURE AND TYPED OR PiINTEdNAME OF‘S-IGNMCIMANAM MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



