- - v

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 08, 2007 8:00 am

DOCUMENT # L06000025431 Secretary of State
'T:“E""'J’;:;Y L 02-15-2007 90278 007 ****50.00
Principal Placa of Business Mailing Addrass
8156 SE GOVERNORS WAY 8156 SE GOVERNORS WAY
S?SE SOUND FL 33455 IL'}(S)BE SOUND FL 33455
AT G G EREIRE ESTR
2. Principal Place of Business - No P.O Box » 3. Mailing Address
Suite, ApL #, ole. Suile, Apl. #, elc. 151 MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FEI NumbcfA/ Appliad For
A Not Applicable
2p Couniry Zp Couniry 5. Ceriibcal ! Stalus Desrad 0 $5.00 adational
. rithcale o 1T} SIre: Fen Fleqwred
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registered Agent
——- Nama ;
g‘ahé?wg:g&%biggo Strpol Addross (P.O, Box Number is Nol Accoplable)
SUITE 604
PALM BEACH GARDENS FL 33410
o City FL I Zip Code

8. The above named onlity submils this sialemant lor the purpose of changing rs registesed office or rogisiorod agenl. o both, in the State of Florida. |.am [amiliar with, and accopt
the obligations ol ragistorod agont.

-

SIGNATURE _—___ ~ -
Sagnatan, oD OF Ohrfed narne o o s ena uie (NOTE: Regramrac Agsnt agraturs retnmed when remsiatng) [MTE
- . FILE NOW!!I FEE IS $50.00
- il Make Check Payable to Florida Department of State
Lo . Due By May 1, 2007
9. - TMANAGINE MEMBERS] MANAGERS 10. ADDITIONS | CHANGES
e MGRM * [ peers tte O change [ Addition
A _WYCOKI, MICHAEL JR' NAME
SIATET ADORESS | §156 SE GOVERNORS WAY STHEE ] ADDHBS
cr-st-® | HORE SOUND FL 33456 CIFY-51-7P
nu [ petete TILE Ocrange [ Addition
M NAM
SIRLE[ ADDRLSS ’ STRFE | ADDIYSS
CINY-ST- 7P -S|
HIiE O petere HILE - 3 Crarge [ Agdution
NAME HAME
STREET ADDRESS SIREE] ADDRLES -
CiTY-Si- AP ¢Iry- st e
e 7 pevese e [Jchange [ Acdilion
MAML NAMI
STRET ADDRESS STRIE) ADLFE 55
crr si-zp o 81 e
mu [ delete nai ’ [ change {7 Adduion
NAME NAME
SIREE F ADDRESS SIREL) ADORESS
Cily- Sk- e CIY-S1- 0P
e [J pelete i [Jchange [ Addition
NAME NAME
STREET ADORE S5 SIREET ADDRESS
CIY-S1- 29 ciry-si- P

11. 1 heraby certily that (ho information suppliod wilh this filing does nal qualify for tha exemptions containod in Soclion 119, Florida Statutes, ! further ceryly inal the information
indicalod on his repoft is rud ana accurale and thal my signature shall have the samo logal eolfaci as if mado uncor oalh; hal | am a managing member or managar of the
krmited liability company or thgaocoiver or bustee empowered ic e this repon as required by Chaplar 608, Florida Statules.

" Ches, /569

ED OR PRINTED MAME MANAONG MERIBEA. MANAGER. OR AUTHORIED REFREEENTATIVE F/ Derytieree Phona ¢

SIGNATURE:




