FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L068000040378 05-01-2007 90319 041 ****50.00
1. Entity Name
FIRE STATION, LLC .
Principal Place of Business Mailing Address -
3950 RCA BLVD., #5000 3950 RCA BLVD., #5000 - 600 46 734
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
B 0 R
Suite, Apl. 4, etc. Suite, Apt. #, ete. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FI?I umber . Applied For
ea ‘/’77 7273 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] ?iggq Additonal
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Regi d Agent
Name
GARY, JOHN W II{
701 U.S. HWY ONE, STE. 402 Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH, FL 33408
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regislerad aganl and title if applicable {NOTE: Ragislered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TinE MGR Mdete me [J Change [ Addition
NAME JOHN CLARK BILLS NAME
STREETADDRESS | 3950 RCA BLVD., #5000 STREET ADDAESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
e O Delete e Wz O cnange  [AAdditon
NAME NAME T8 fee%at. 1M E
STREET ADDRESS STREET ADORESS | 2 vy 2,4 Awd e S3oc
CITY-ST- 7P CITY-57-2IP P et G AED ﬁ 334s0
TITLE O Derete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE (2] Detete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shal have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver £ empowered ecy u rt as required by Chapter 608, Florida Statutes.

Skt -l 27 -755;

Daylime Phona ¥

SIGNATU

ATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date




