2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # L.06000053163
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T [ KT ORE A ICK TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEl Number Applied For
% - ‘5 ‘4 Z q 4 l-f Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PHILIPPE J. BRIAN, P.A,
205 WORTH AVENUE Street Address {P.Q. Box Number is Not Acceplabie}
SUITE 303
PALM BEACH, FL 33480
City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and title i applicabla. (NOTE: Registerad Agant signatura required when rainstaling) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [d-Chaage [ Addition
NAME DEVALEIX, LOUIS HAME '
AS3 DorPin GT
STREET ADDRESS { 8472 EGRET MEADOW LANE STREET ADDRESS . .
CTY-ST-2P | WEST PALM BEACH, FL 33412 CITY-ST-2P JuPiTeR fFe 334ys¥
TILE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O belete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {O¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7P
TLE O belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: A @‘/5 K’/\ LA yateTy oL[23/0? 561 7H685/5

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




