2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT __ Jun 14,2007 8:00 am

DOCUMENT # L06000027328 Secretary of State
1. Entity N
VA&HEOE}:]“K]E' LC 06-14-2007 90121 Q09 ****50.00
Principat Place of Business Mailing Address
8550 EGRET LAKES LANE 8550 EGRET LAKES LANE -
WEST PALM BEACH, FL 33412  US WEST PALM BEACH, FL 33412 US . : L
PR SO [ e AR R
Suile, Apt. #. ete. Suite, Apt. #. etc. 04032007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
204756618 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Ei'gg“ﬁrd:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREEMAN, TERRENCE N II
6800 NORTHLAKE BLVD_.' Sireel Address (P.O. Box Number is Not Acceplablel)
NORTH PALM BEACH, FL;33408

’ _',‘1'" City FL l Zip Code

8. The- abpve named enhly sutx‘hlls lhm slalement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

i

SIGNATURE __ : b
N Signalure, typed of pnnled name 0! regisiered agenl and tile il apphcable, (NCTE. Registered Agent signature required when reinstanng) DATE

Fllmg Fee is $§%Qo ‘Make check payable to

Due by May 1{' 3 § Florida Department of State
9. . ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . U T3 pelete TITLE [JChange [ Addilien
NAME MARION, V.'ALERIE NAME
STAEET ADDRESS | 8550 EGRET LAKES LANE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33412 CITY-57-2P
TITLE ] petete HLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP GITY-8T-2P
TITE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE J Delete MLE []change  {_] Addition
NAME NAME
STHEET ADORESS STREET ADGRESS
CiTY-ST-21P CITY-S1-21P
TILE O Delete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-51-2IP
TILE [ Detete TITLE D change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gl1Y-S1-2IP CITY-S1-21P

. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legat effect as il made under sath; that 1 am a managing member or manager of the
limited liability company gr the receiver or trustee empowered’to execula this report as required by Chapter 808, Florida Siatutes,

SIGNATURE: &Mﬁkf ‘e NMDV\“"‘“)Q 10, &DOQ" Nol- 2485157

SIGNATURE AND WPED OR PRINTED NAME OF . MANAGER, OR AUTHORIZED REPREEENTATW! ate Daytime Phone #




