FILED
2007 LIMITED LIABILITY COMPANY Apr 23. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L06000021518 ecretary of State
1. Enlity Name 73 Ak KK
HARVEY WAYNE LLC 04-23-2007 90365 036 50.00
Pringipal Place of Business Mailing Address
7259 ViA PALOMAR 7259 VIA PALOMAR
BOCA RATON, FIL 33433 BOCA RATON, FL 33433
e R D T LT
SANE /S ABoVE SAHE AS ABCVE
Suite, Apt. #, atc. Suite, Apt. #, atc, 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
??‘?0 3 7 Not Applicable
Zp Courtry Zp Country 5. Cortificato of Status Desired [ fgggmﬂm'
6. Name and Address of Curment Registared Agent 7. Name and Addi of New Registered Agent
Name p
WAYNE, HARVEY N/ /q -
7259 VIA PALOMAR Strest Addrass (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33433
City FL I Zip Code

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

the obligations of ri terad agent.
SIGNATURE ZS%M WW ;&é’ .2"/, 2eo7

Wummﬁw%mmum (NOTE: Ragistared AQent sipnature requarad when reinstatng) DATE

Fillng Foo is $50.00 Make check payable to

Dueo May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T - MGR 7 Delete TIILE [ Change [ Addition
NAME WAYNE, HARVEY NAME )‘/ ﬁ
STREET ADDRESS | 7259 VIA PALOMAR STREET ADDFESS /
Cmy-5T-7F - | BOCA-RATON, FL 33433 CITY-S1-2P
TME O Detete TmE [ Change 3 Aadition
NAME ) NAME
STREETADDRESS | i+ STREET ADDRESS
CITY-ST-2p_ CITY-S1-7P
e 1 Defete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
THE T Detete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-51-21P
TMLE [ petete TIMLE CJChange [} Acxiition
NAME NAME
STREET ADORESS STREET ADURESS
crry-ST-2P CITY-S1-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1-2

14, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowerad to axecute this report as requirad by Chapier 608, Florida Stahtes.

SIGNATURE: %’7 A/ Pyne— //%446/47 J/Ay/ug) Eo/&z 2:907

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,
jZ/ ¢¢7~z/a53



