o FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;er:AENT # 106000017071 05-02-2008 90024 003 ***138.75
GEORGETOWN Iit, LL.C.
Principal Place of Business Mailing Address . L - -
—HOFEASTHAS-GHAS-BOU-EVARD

%63 A EL ?*JW-‘ s U, o e

preizsest rodre sensizesg e 22e3e NN RR Y

03112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T T Treierrr
20-4318245 4. [Not Applicabile
| - *'_;A 5. Certilicate of Status Desired O 2956 ggﬂﬁg:é"ona'

6. Name and Address of Current Registered Agent - - -

KARNEY, WILLIAM M
915 MIDDLE 1I-?LI{I-ER DRIVE, SUITE #5086 DO NOT WRITE
FORT LAUDERDALE, FL 33304 lN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registeed agent.

SIGNATURE

Signature. lyped of printed name of regrslarea agen and tille it applicatie, {NOTE: Ragistered Agent signaturg raquired whan reinstating} DATE

FILE NOW!! REE IS $138,75
After May 1, 2008 Foo will be $538.75

Kl

9. MANAGING MEMBERS/MANAGERS

LE . /
LAS OLAS BOULEVARD 'QQ‘/Q’ —e/

HAME
LE. FL 33301

STREET ADDAESS

CTy-57-2IP ‘

TITLE MGRM . 5t

NAME DELVECCHIO, PATRICK C’A ﬁ'e
9L ss 7

TTLE _ 263 u/(}, 5 ﬁ J%‘

CITY-57-2IP
NAME - - o= N e

s | Lorme $7eA&) L 23020 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-ST1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingdicated on this report is true and accurate and thal my signature shall have 1he same legal affect as if made under cath; thal | am a managing member or manager of the
limited ligbility company or the receiver of irustee el wered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (7 / S7pF” JoS-2Y4-2500

SIGNATURE AND TYFET OR PﬁlNED NAME OF SIGNING MANAGlNG MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




