2007 LIMITED LIABILITY COMPANY ‘ FILED
ANNUAL REPORT (AR) . o May 09, 2007 8:00 am

DOCUMENT # 06000043331 Secretary of State
1. Entity Name xx250 00
05-09-2007 90035 024 :
PAMELA HIGER POLANI, ATTORNEY AT LAW, LLC
Principal Flace ol Business Mailing Address
22495 GROUPER COURT 22495 GROUPER COURT .
T T H“Hlu Iu II“I I“]' Il”’llm ||H’ ||H’ |‘II| Nll “\ll Hm”l“‘ ”‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etg. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEi Number —~ Applied For
’;‘?’ "dﬁ Ub(ﬁa B Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese'gg‘lﬁ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HIGER POLANI, PAMELA
22495 GROUPER COURT

Cireel Addicss (P.C. Box Number 13 Notl Accepiable)

BOCA RATON FL 33426

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agenl. M ; E 3 2 O:)‘
SIGNATURE i 4 kﬁ_

Sgnature, tyoed of priniad nATe i ‘eQIsiared agenl &1c bile | applcaple, (NOTE: Regrstered Agenl sgnalure 1equred when rensiaung) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

IS MGRM [ pelete FILE [J Change  [] Addition
NAME HIGER POLANI, PAMELA NAME

SIRCET ADDRESS | 22495 GROUPER COURT STREET ADDRESS

CITY - 85- 21 BOQCA RATON FL 33426 CITY-ST-2IP

inie [ Detete TITLE O Change [ Addilion
NAME NAME

$IREET ADDRESS STREET ADDRESS

CIlY-SI-7p CITY-51-21P

1ILE O pelere TILE [ Change "] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

(DIFYfST;EIP_n_ e = ) CITY -ST1- /I ‘

e O pelere TN1LE O change [ Addition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CIY-ST-21P CITY-S1-21P

HILE 1 pelete I [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-1-21P CITY-SI- 2P

e L Delete TLE [ cange [ Addilion
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

11. | heraby cortify that the informalion suppliod with this filing does not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further carlify thal the informalion
indicatod on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or fiysiee empowered lo execule this report as required by Chaper 608, Florida Stalutas.

SIGNATURE: £-ACr  Sisot 4533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Caylime Phona #




