03-31-3008 90263 028 ***1'38.75
2008 LIMITED LIABILITY COMPANY - F ' L E D L0O6000052964
ANNUAL REPORT

DOCUMENT # L06000052964 : .
1. Entity Name :
ysgivsane 2008 NOV 20 PH 5: |
SECREJARY OF STATE
Principal Place of Business Mailing Addiass TALLAHAS %Eﬁ.l. SLWDA
1900 GLADES ROAD, SUITE 401 1900 GLADES ROAD, SUITE 401 e T
BOCA RATON, FL 33431 BOCA RATON, FL 33421
S A AR ARG
Suite. Apl. & elc. Suite. Apl. ¥, BiC. 03142008 Chg-LLC CR2E083 (12/06)
City 4 Stale City & State 4. FEI Number Apgplied Fot
. SI‘O\S-EQ7b7 Nat Applicable
Zp Country Zip Country 5. Certificate of Siatus Desited [ gzggq uAidr:;!ional
8. Name and Addrosa of Curront Reglstored Agont 7. Name and Address of miﬂmd Agent - - l
Name
W. RODGERS MOORE, P.A,
1900 GLADES ROAD, SUITE 401 Steet Address (P.O. Box Numbes is Not Acceptable)
ONE LINCOLN PLACE
BOCA RATON, FL 33431
City FL I Zip Coce

8. The gbove named ensty submils (s statement for the purpose of changing s registered office of regisiered agent. of Bolh, tn Ihe State of Florida. | am {amiliar wilh, gnd accept
the cbligations of regisiered agen
-

SIGNATURE
+ Sgnense, pad or prresd neme of g tleved agent end tdio f nopiaibe. (NOTE: RaQetic ad AQan! BONKLA FEQUSd whin 18NEIng)

FILE NOW)!! FEE IS $138.79
After May 1, 2008 Foe will bo $538.75

.9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mitt MGR : T Detere WILE O change [ Aceition
NAVE THINGUYEN KIM T HAME
SIREET ADORESS | 2280 NORTH CONGRESS AVENUE STREET ADORESS
QIy-S1. AP BOYNTON BEACH, FL 33426 CY-§1-2P
iE "3 Detete MLE Oorange [ Addition
HAVE . NAME
SIREET ADDRESS SIREET ADDRESS
cily-81.29 Ciy-ST-09
nTLE O pelete e O crange [T Acuition
NAME HAME -
STREET ADDAESS STHEET ADDRESS
LY. 51,09 GilY-§1- 2P
il O belete TINE Ocrnge (7 Acdilion
RAME NAME
STREE) ADORESS STREEY ADORESS
CIY-ST. 0P Ciy-51. 20
e [ Detere nmng O crarge [ Agarien
HAME HAME
STREET ADCRESS SIHEET ADDRESS
CiIY.§1.0P CY-51. P
e Oociere TmE Ol Crange [ Adcitien
NANE NAVE :
STREET ADDRESS STREET ADDRESS

T iv.S1L 5P ) Cay-S1-28

11. Ihereby cerlify the! lhe information supplied with this fiing doas no! quality for Ihe exemplions contained in Chepter 119, Florida Statutes. | lurther certily that the information
indicated on Ihis repoil is iue pad accurate and that my signature shall have the same tegal eifect as il made vndar oamh: That | em a managing member o managesr of the
limited fFabihty company or the receiver of irusiee Uia;d I execule (his report as required by Chapter 608, Florida Statutes.

SIGNATURE; Tﬁl..,% O (18 J€ i\ 3//4“/?

‘ont PRTES NAME OF ubmo[i&hﬂmo u’atﬂ. SXFLAZIER, CI AUTHORIZED REPRESENTATIVE

Deynme Phona 7

-



