2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

Y

DOCUMENT # L06000029754

1. Entity Name

Nal
ILENE BAROCAS PROPERTY |, LLC

ecretary of State

04-18-2007 90036 041 ****55.00

Principal Ptace of Business

1300 S. HIGHWAY A1A UNIT 118

Mailing Addrass
1300 S, HIGHWAY A1A UNIT 118

JUPITER, FL. 33477 IS IUPITER, FL 33477 IS
e BT EER S
Sulte, Apt #, otc. Suite, Apt. #, ste. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ao~ Y5 Fs9 s Y Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired m’ g‘ggqlﬁf:dmmaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROCAS, ILENE R
1300 S. HIGHWAY A1A UNIT 118 Strest Addrass (P.O. Box Number is Not Acceplable)
JUPITER, FL 33477
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registored agent,

SIGNATURE

offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agsni and tile i applicable.

{NOTE: Registersd Agent signature required when reinsiating)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete TILE [ changs [ Addition
HAME BAROCAS, ILENER TR NAME
STREET ADORESS | 1300 S. HIGHWAY ATA UNIT 118 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITY-ST- 1P
INE MGR (3 Delete ME Oichange ] Addiion
NAME BAROCAS, RICHARD NAME
STREET ADDRESS | 1300 S. HIGHWAY A1A UNIT 118 STREET ADDRESS
CITY-sT-2P JUPITER, FL 33477 CITY-ST-2IP
TE [ Delete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-st.2p CITY-ST-2P
TINE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZP
TTLE O petete TIRE DOchange [ Additicn
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
Lt 1 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, § further certify that the information

indicated on

is report Is rue and accurate and that my signature shall have the same legal

effect as if made under ocath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIG NATURE%@&@@Q‘W
BIGNATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENT ATIVE

Al
“)1tfs7 148 105F
Date Daytine Phone #




