2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Feb 19,2007 8:00 am

(] 1725

DOCUMENT # L06000052362 Secretary of State
1. Entity Na
CE&%Egi’OlNTE. LLC 01-25-2007 90087 041 ****50.00
Principal Place of Busingss Mailing Address
222 US HIGHWAY ONE 222 US HIGHWAY ONE
SUITE 5 SWITE 5
TEQUESTA, FL 33469 TEQUESTA, FL 33469
R B OO T O SN

Suite, Apt. #, aiC. Suite. Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Appfied For

Xﬂ "‘/Qg ?a’% 05 Not Applicabla
Zp Country ap Country 5. Cenificale of Status Desied [ ggg?qmm"
8. Name and Address of Current Registered Agent T._Name and Address of New Repistered Agent
MNama L —
CHERRY, RICHARD G -
8409 NORTH MILITARY TRAIL Streol Address (P.O. Box Number is Not Acceptabla)
SUITE 123
PALM BEACH GARDENS FL 33410
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, n the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE v
Sagraahirw, WP OF PENTHRD Ml Tel Gt Mg iared) sgant Snd itk 4 SOOMCA0M (NGTE: AaQkiirn AQant gy Fadpmre dhan %) DATE

Fliing Fee Is $50.00 Mako chock payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O alets TINE {1 Change () Addition
NAME 76 OUTPARCELS, LLC NAME
STREET ADORESS | 222 US HIGHWAY ONE SUITE 5 STREET ADORESS
CTY-81. 20 TEQUESTA, FL 334569 GITY-ST-21P
HILE O Dete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-S1-0P CiiY-§7-2%
e 3 oeiee ILE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CcY-$1-2% CImY-ST-2P
TME O oetee TILE [Dchange [ Addition
NAME MAME
STREES ADORESS STREET ADDRESS
Y5120 Cry-s1-2P
TME 1 Deists HTE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
Y- 57.2P CITY- 5. 2P
e O detete TLE O crange [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P cy-si. 29

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | lurther cerlify that the intormation
indicatad on this report is true and accurala and that my signature shall have the sama legal eftect as it made undar cath; that | am a managing member or manager of the
limited lLiability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: %dm—»ﬁn/ 0 Shn /A s fo7  sEs- 2 6;"_’

NATURE AND TYPED OR mnm‘mmmm MANAGER, OR AUTHORLIED REPRESENTATIVE m’/ Dayume Phone #




