2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L06000058087

1. Entity Name:
RESPECT CLEVELAND, LLC

Principal Place of Business

515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401

Maiting Address
515 NORTH FLAGLER DRIVE, SUITE 808
WEST PALM BEACH, FL 33401

Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90039 004 ****50.00

60052547

0RO M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 07112007 Chg-LLC c (12/06)
City & Stata City & Siate 4, FEI Number Applied For
A 0-504/399 Not Applicable
Zip Country Zip Country . . $5.00 Additiona!
5. Certificate of Status Desired O Foe Roquinad
6. Namo and Address of Cumment Rogisterad Agent 7. Namo and Address of Now Registered Agent
Name
HAILE, SHAW & PFAFFENBERGER, P A.
660 U.S. NO. 1, 3RD.FLOOR Street Address {P.0O. Box Number is Not Accepiable) |
NORTH PALM BEACH, FL 33408
City FL | 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 Forida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printed name of regrstenad agent and e § sopicable. (NOTE: Regrsterad Agent Sigratune reguinid when rensttng ) DATE
Fil Fee is $50.00 Make check payable to
Due by ber 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e Presclent . 1 Detete TE O Crange [ Asdition
NAME Eonert S, Ouitlo I, NAME
sweeT iookEss |ST1 ST . Flagler Diive Scx - STREET ADDRESS
sz | @est Pal Aeaph, Fr. 3340] J o
T TJreaswrée’ 3 Deere e O Crange [ Addifion
NAE mike Hetfary . N
STREET ADORESS Ly o= A S, Flacy e Of," ve #@8 STREET ADDRESS
st 1 west Palm Beh, Fu 3340 | ki
TRE O Delete TIE ClCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-51-2F
TME [ Detere Tme [J Change [ Addiition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP ory-si-zp
TILE (1 Detete e O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-21P ciry-St-ap
TME ] Detete e Clchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
11, that the i ied with this filing does not qualjty for ‘axempbions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report {8 true and adcurate and that my signature ve al effect as il made under cath; that | am a managing member or manager of the
limited habitity or the receiver or trush ad lo ; ed by Chapter 608, Porida Statutes.
74/7 Gy SrD
SIGNATURE: y i |
GNATURE AND FPED m\nm‘rm WAME OF oR REPRESENTATIVE Dtz Darytame Phone ¢




