L FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000040811 : 02-08-2007 90139 041 ****50.00

1. Enuty Name

13489 MILITARY TRAIL, LLC

Principal Place of Business Mailing Address b ““ O A RY
13489 MILITARY TRAIL 13489 MILITARY TRAIL
DELRAY BEACH, FL 33434 DELRAY BEACH, FL 33434
e T
Suite, Apl. 4, etc. . ‘ Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State . City & Stale 4 FEI Number Applied For
. LR5%¢ 7 ? Not Applicable
e Country - Zip Couniry 5. Cedtilicate of Status Desired d Ei'ggqﬁf:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HCRM CORP. B (CHAPD € CelPMAN

2200 NW CORPORATE SUlTE 401 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 @M m r‘b {Tﬁy@fﬂﬁ_{‘u
“De.pA/ BEACH L 5ysy

8. ¥ne above namad entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am iam|I|ar with, and accept
the obligations of registered agenl.

» SIGNATURE /’[5 [{2 7

Signalure, typed or prinigd name of regisiered agent and lite il applicabli {NOTE" Rayislered Apent signature required when raingtating)

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
TE 1 Delele TITLE Me [J Change }ZfAddumn
NAME NAME E;OrHAD é@g,e/b[r’wu R
STREET ADDRESS STREET A00RESS | by (AT Nici 'm'l?—y e
CIrY-§1-21P CITY-5T-21P ko k= bM"/ e =L &a%s{
TILE O pelete TITLE [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21
TTLE [ Delete TITLE [ Change [} Adition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-51-2IP
nne [ Delete TILE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1- 20 CiTY-S1-2P
TiME O pelste TIILE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE O pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P /

11. } hereby certity that the inlormation suppiied with this liling does not qualify for the exemptions con
indicated on this report is true and accurate and thal my signature shall have the same legal effe
Iimitad liability company or the receiver or trustee empowerad [0 execule this report as required

SIGNATURE: Qz‘wﬁag E @ E2MAN

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aunﬁ/)leo REPRESENTATIVE

ad in Chapter 119, Florida Siatutes. | further certify that the information
it made under oath; that | am a managing member or manager of the
hgpter 608, Florida Statutes.

e (/07 544952 700

Daytima Phone &




