. FILED

2007 LIMTER LIABILITY COMPANY "k etiry of State

1. Entity Name

DOCUMENT # L06000043869 05-01-2007 90332 033 ****50.00
STROMBERG & TARONE, PLC

PALM BEACH, FL. 33480

Principal Place of Business Mailing Address o ) H ‘ i
180 ROYAL PALM WAY, STE. 201 180 ROYAL PALM WAY, STE. 201 o 6047352
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e P T [ T R AR AR RO EAGHAED
Suite, Apt. #, elc. Suite, Apt, #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb Applied For
'—1?4 3§g 2 Not Applicable
Zip Counlry Zip Country 5. Ceniiticate of Status Desired [ fivggmﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogisiered Agent
Name
TARONE, THEODORE T JR.
180 ROYAL PALM WAY, STE. 201 Street Address (P.O. Box Number is Not Acceptable)

. City FL , Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrsterad agent and btle i 2pplicable. {NOTE: Registerad Agent signatura required when reinglating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE [ Delete THTLE mA(’:ﬁR—-— [ Change  [=#dition
NAME NAME o hoet AR e B Zo)
STREET ADDAESS STREET ADDRESS \ Pren W k-
CITY-ST-2P cy-sT-2P -?Q\{H ﬂ.d-'\ FL, ’5%\-‘80
TITLE [ palete TITLE f;lmuq_k- [J Change Bﬂdnion
NAME NAME
STREET ADDRESS STREET ADDRESS %V;& Cal p W # Zol
CITY-51-21P CITY-§7-21P ’VM(\H é@ﬂ@b\ o= 2 \.‘%C)
TILE 3 Delele IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5§1-21P
TIILE [ pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Ciry-s1-21IP
TIMLE [ petete TITLE [ Shange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIly-§7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicaied on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; thal | am a managing membaer or manager of the
limited Kability company or the receiver or trustee empowsrad to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @ M AN AGS T~ A4 - 2o~ o} K| BB ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Prone #




