2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000019813 Apr 09, 2008 08:00 AT
1. Entily Nams v Secreta Of State
811 HILLSBORO, LLC ry
Principal Piace of Busingss Mallng Address
811 EAST HILLSBORO BLVD. 811 EAST HILLSBORO BLVD.
e e H"“I”I” ||”| |””"I” Ilmllm ||m Hl‘l I‘ ml‘ H"I l”ll‘ ““II‘
2. Procipa Place ol Business - No PO, Box # 3. Mailng Address
Suile, Apt. #. eic, Suite, At # elc. 1st MOORE CR2E083 "10[07)
City & Slate City & Staie 4, FElI Numper Apgled For
20-4351442 Not Applicacie
7in Country Zip Gaounry 5. Coritcato of Slaws Desired O gi.gglli:i:;nonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namo

g%%DSTHEAIEI’T%asKrgAlL SUITE 130 Street Address (P.0O. Box Number is Not Accepiapta)

BOCA RATON FL 33431

City FL Zp Code

8. The above named entily submils this statemen: for the purpose of changing its registered office or registered agent, or poth_in the Stale of Flionda. | am familiar with, and accept
the obugations of registered agern

SIGNATLIRE
Siiibed tepld o £ 0 AT o eag eterad agnnl o wi g | etacky INDTE ez pelones et 50 e 6 regaeg d andr omeiaing) LiaTE
‘FILE NOW‘" FEE IS 3138 75
70T After. May1, 2008 "Fee Will Be $538. 75 -
Make Check Payable to Florlda Department of Staie
9. MANAGING MEMBERS / MANAGER& 10. ADDITIONS [ CHANGES
nTLE MGRM O Dafetz TITiE R [ Change [ Addhion
: . LTI ey
HAME GERVIS, MERVYN M RNiiE 4. J,., 2 ':E:- | lﬂ !!4'- ’_”‘” R
STREFT ANDRESS 1811 EAST HILLSBORO BLYD. STREET AGORESS i R t LD P [t
Clry-g1-21p DEERFIELD BEACH FL 33441 CY-57-29
TILE MGRM ] Daiete TLE [ change ] Additien
HARAE LIBERTY, PHILIP KAME
SIBEETADDRESS | 811 EAST HILLSBORO BLVD. STREFT ALGRESS
Y- ST- 29 DEERFIELD BEACH FL 33441 CIFY-Si.LP
I T Dalete Wik [ change [ Addition
NAkE HAME
STREET ANDAESS STREET ALDRESS
CITY-GE-21P CITY-S1-2IF
TiTLE 3 oelete TTif Pl change [ Addtion
HARE NAME
STSLET ADDALSS SIPELT ALDRESS
LIy -S1-21F CRY-3t-&P
TITLE {J Delete TTLE O change  [J Agaen
HARE NAME
STRCTT ADDRESS SIRECT 4LORESS
Ciry- s1-21p Ly 57.2p
e 3 Detete TiiE [J Change (] Additian
NARE NAME
STREET ADDAFSS STREET LDDRESS
CITY-ST- 2P ClY-8T-Z¢

11. | herehy certly that the mformation suppehed wits thes filing does el qualty for the gxemptions contamed in Section 119, Flundza Statutes | turlher carlily that the informartion
ingicated on this repori is rue anc accurale and that my signature shall have the same legal effect as it made under oam; hat | am a managing memter or manager of ihe
lemitedt liability commany or the recever or ruslgg-fnpowerad to exacute this repost as required by Chapter 628, Florida Stalutes.

/
SIGNATURE: , wiez %‘“’*’1’ éﬂw 7/ / cg L5 <y Koo

SIGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Catn Cavitra Prrse 8




