FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000040378 03-11-2008 90130 016 ***138.75
1. Enlity Name
FIRE STATION, LLC
Principal Place of Business Mailing Address b U U ld 8 8 5
33950 RCA BLVD., #5000 3950 RCA BLVD., #5000 ‘
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ||I“IH I" I|”I |“|‘ II||[ |I||| |I“| ||||| I‘l“ |I‘I| ||“| ‘Illl ||||I| m |I|‘
Suite, Apl. #, elc. Suite, Apl. #, etc.
p P 02082008 Chg-LLC CR2E083 {12/06})
City & State City & State 4. FEt Number Applied For
20-4775773 Not Applicable
Zi Count Zi Count iti
P ounify P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN WIII
701 U.S. HWY ONE. STE. 402 Street Address (P.O. Box Number is Not Acceplable)
N. PALM BEACH, FL 33408
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title il applicable {NOTE: Registered Agenl signalurs required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TILE . ﬂt:hange ] Addilion
HAME JLB GENERAL INC NAME [cf cepedt 1~
STREET ADDRESS | 3950 RCA BLVD STE 500 SIREETADDRESS | By f2€4 HBev/D  BTE Sode
CIry-sT-2Ip PALM BEACH GARDENS, FL 33410 CITY-S3-21P
T3 [ pelete WILE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST1-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-5T-2IP
ML [ oetete e I cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
11. 1 hereby certily that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that re shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company of (o=t r iru to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR 31318 Yo
SIGN, E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




