2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 24,2007 8:00 am

DOCUMENT # L06000060173 Secretary of State
k@:g "I'_T‘E ' 01-24-2007 90051 028 ****50.00
Principal Place of Business Mailing Address
PO BOX 17388 PO BOX 17388 TYvVvuUuRy
WEST PALM BEACH, FL 33416 US WEST PALM BEACH, FL 33416  US
s IR R AT AN
113 RBa., (L4
Sulte. AL #. ate. Sue, Aot if‘oq 01202007 Chg-LLC  CR2E083(12/06)
Clty & State City &‘S'Lale 4. FEI Number Applled For
Mam, Beacl, FL N1 o- SO36906 Not Applicable
2p Country Zpgg 24 Cw&ys A 5. Contificate of Status Desired [ ffe-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLOW, JESSE
1673 BAY RD . Sirast Address (P.Q. Box Numbar 1s Not Acceptable)
APT 404 e
MIAMI BEACH, FL .'B§139

8. The above named anlir'y.'sfubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistded agent.

SIGNATURE >
Signalure, rypodmﬁﬂinlgd neme of regisiored agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
BB
ﬁ‘i—
Filing Fee is'%$50.00 Make check payabie to
Due by May 12007 Fiorida Department of State
< 9
o

9. 8-~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM’,-:- O Delete TME [ crange [ Addition
NAME STOLOW, JESSE NAME
STREETADDRESS | 1673 BAY ROAD APT 404 STREET ADDRESS
iTY-ST-2P MIAM! BEACH, FL 33139 CIFY-ST- 7P
TME MGRM O petets e CJChange [ Addition
NAME GELOBTER, MICHAEL A NAME
STREET ADDRESS | 1559 FARMINGTON AVENUE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P
e . £ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7iP
mne [ Delete TIE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TE [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TINE [ oesets e [ Change (] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
GTY-ST-2P CITY-§T-2P

11. hereby that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the :eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M% JESSE STBLOW \/20[{ 200} Sk \- 236 -3264

wnunsy(\fpzn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Daytime Phone #




