FILED

Feb 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

SOCUMENT #L0B000044309 01-22-2007 90144 (35 ****50.00
THE LOVELEE LLC

Principal Place of Business Mailing Address 3 “ “ “ “ Qa B

(/0 HARRY 5. HAMILTON (/0 HARRY 5. HAMILTON

800 N. FLAGLER DRIVE 800 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B LR LA RO O
Suite, Apt. #, eic. Suite, Apl. #, &1c. 01092007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4. FEI Number ied For
ot Applicable
Zip Country Zip Couniry 6. Centilicate of Status Dested figgq mﬂhnal
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nams
BAKER, DAVIDH
C/O ALLEY MAASS ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptable’
340 ROYAL POSNCIANA WAY, SUITE 321
PALM BEACH, Flf_ 33480
City FL l Zip Code

8. Tha above namad snhily submits this statemern for (ne purpose of changing ils repistared office or registered agent, or bolh. in the State of Florioa. 1 am lamitiar with, and accapt
the obligations o registered agent.

SIGNATURE

., tyoed O prnted name of regrskved agent ano e ¥ AOOIC DI {NOTE: Regsiere0 AQent SIgNELS® | BOLANID whHiEn fenalairg b DAIE

Filing Fee'ls $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[: 3 .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
ME MGRM .* O beiete e [Ochange [ Aadition
A HAMILTON, HARRY S NAME
SIREEF ADORESS. | 8OO N. FLAGLER DRIVE STREET ADDAESS
CiFy-ST- 29 WEST PALM BEACH, FL. 33401 oY 512
TIME MGRM [ De'ete TIRLE O cage [T Addition
NAME HAMILTON, LEEC HAME
STREE ADOAESS | 800 N. FLAGLER DRIVE STREET ADURESS
rr.s1-2p WEST PALM BEACH, FL 33401 [Fia B0
HIE O petess me [J trange [ Addition
WAME A
STREET ADDRESS. STREET ADORESS
cry-sI. e CRowstae |
WLE =" B Ochage ] Asdition
NAME MAME
'STREEF ACORESS SIREET ADORESS
ciTv-s1- 20 CITY-5T- 2P
mE ) De'ete THLE O chenge O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -Si- 29 i ClY-ST- 7@
TIRE O Oetste LE [J Change [T Aadition
NaME NAME
SIREET ADDRESS STREET ADDRESS
are-st-ze Liry-st-ap

11. I'hereby cenify that the intormation supplied with This Ukng does not quality for the exemplions conlained in Chapter 119, Forida Siaiutes. | lurther centify that the information
indicated on this report is true and accurate and thal ny signature shall have the same legat effect as if rmade under oath; that | am a managing member or manager of the
limted liability company o the gacejver, oy trustes empoweared L0 execule this report as requined by Chapter 608, Florida Statutes.

SIGNATUNRMM

SON0 MAMAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

z




