FILED

2007 LIMITED LIABILITY COMPANY . Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO6000010673 04-09-2007 90346 011 ****50.00
ty Name
1FEEA'F‘OF S.E. FL,LLC
Principal Place of Business : Mailing Address
eI e 30005645
T i
e TR T TR 0 A T
Sufte, A &, . Suils, Agt. 9. . 03182007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zp Courtry e Couniry 8. Centicate of Status Desved [ ?igng
8. Name end Address of Current Registered Agem 7. Name and Addrass of New Registered Agent
Namo
SMETH. LAWRENCE W -
TOY US HIGHWAY ONE, STE. 402 St Address (0. Box Mumtses is Mot Acceptabie)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

8. The above named entity submits this ciatement lor (he purpase of changing is registered office or registerad agent, of both, in the State of Fiorida. ) am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
pad o prewed Neve of R e et W DE § appitabie, (NOTE: Aagiormg AQuni Sgrmiuie fviushingl whan rpmiaing DATE
Foe Is $50.00 . Make check payable to
May 1, 2007 . Florids Departmaent of Stats
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR [} Deteta e Clcrange [ Addition
NAME ANTONUCCI, FRANK NAB
STREET AOORESS | 701 US HIGHWAY ONE, STE. 402 STREET ADDRESS
Cmy-S1-2P NORTH PALM BEACH, FL 33408 ¢Ty-ST-2P
TE MGR [ Delen L Ocemnge {0 Addiion
[ 3 YATES, DAVID A "3
STREET ADORESS | 701 US HIGHWAY ONE, STE. 402 STREET AIDRESS
ony-S1- P NORTH PALM BEACH, FL 33408 Y- §3-2P
m O et mE O cange (7] Agaition
WAME NAME
STREET ADORESS STREET ADORESS
oY-S1-2P oIy 1. o0
E 0 Oetete TTLE Ocange  [J Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
Omv-5i-2P on-s1-2»
TE O petets TITLE O Crange ] Addition
NAKE WAME
STREET ADORESS STREET ADORESS
oSt ap Gy -S1-2
TME [ peiesa TITLE Clchange [ Addition
NARE RAME
STREEY ADORESS STREET ADORESS
oimr-S1. 2P ! CITY-5T-2P
11. | ereby certlly thal the intormation lad with this ling does not guatly for the exemptions contained in Chaptet 119, Flofida Statutes. | turther cerlily that the ivlormation
indicatad on this repor is true and at mwwemmmmmmmeﬁmuumdem:m that | am a managing mamber or manager of the
limited liability compary ot the rec| empowered to executs this report as required by Chapter 608, Flarida Statutes,
SIGNATURE: 7,7 ?  50rA726-§207
PGMATURE

my’ﬁ WAICE OF TIGMING SANAGWMG. MEMBER. MANAGER, OR ALTHOKIZED REFRERENTATIVE [ ———




