&

- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 10,2007 8:00 am
ecretary of State

DOCUMENT # L0O6000053046

1. Eniity Name

CERBERUS, LLC

09-10-2007 90102 003 ****50.00

Principal Place of Businass

10286 ST. ANDREWS RD
BOYNTON BEACH, FL 33436

Mailing Address

10286 ST. ANDREWS RD
BOYNTON BEACH, FL 33436

60055748

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

U ERTRRLAEROTARRR R

Suite, Apt. #, etc,

Suite, Apt. #, etc,

07292007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
Nol Applicable
Zi Count Fd Count iti
i ounity i ouniry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JOHN ROSS ESQ
101 SE 6TH AVE SUITE G
DELRAY BEACH, FL. 33483

3 .

Street Addrass {P.0. Box Number is Not Acteptabla)

City

FL I Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg{slq;’ed agent.

g
L,

SIGNATURE

Signature, d grbrinted name af registered agent and Infe if applicacle.
T

{NQTE. Registared Agent signature required when reinstating) DATE

- © s

Filing Fe®4s.§50.00
Due by September 14, 2007

LR E:]
D

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITE MGR O pelete TiLE [ change ] Addition
NAME HEALEY, MATTHEW NAME

STREET ADORESS | 10286 ST. ANDREWS RD STREET ADDRESS

CITY-S$T-2IP BOYNTON BEACH, FL 33436 CiTY-si-21P

TITLE O Delate 1ITLE {7} Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SI-2IP

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-53-21P CITY-SI-2IP

TITLE [ elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CilY-ST-2IP

TIne ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CiTY-S1-2P

TMLE [ pelete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CTY-S1-2iP CliY-§1-ZP

41. | hereby certify that the informatio
indicated cn this report is true a

limited liakility company or the rgceier or trustee

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ajcurate and thgl my signature shall have the same lega!l effect as it made under oath: that | am a managing member or manager of the
owered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MA

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytere Phone #

\




