2007 LIMITED LIABILITY éOMI;A'NY
ANNUAL REPORY -

DOCUMENT # L06000061666

1. Entity Name
LL,LLC

Principal Place of Business

1197 SOUTH ROGERS CIRCLE
BOLA RATON, FL 33487

Maifing Address
1197 SOUTH ROGERS CIRCLE
BOCA RATON, FL 33487

2. Principal Place of Business - No P.O Box ¢

3. Mailing Addrass

Suite, Apl. &, 1.

FILED
Jun 07,2007 8:00 am
> Secretary of State

05-09-2007 90029 001 ****50.00

30010041

BN MO0 WA K

Suite, Apt. #, et.

04242007 Chg-LLC CRZEO083 (12/06)
City & State City & State 4. FEI Numbes Applied For
A0 -505 3QO4 Nat Applicable
Zp Couniry & Counvy 5. Cendicaia of Slaws Desied [ &5&% Addisonal
8. Name and Address of Current Registered Agent 7. Narma and Address of Mew Rogistered Agent
Name
LUPO, JACK
1197 SOUTH ROGERS CIRCLE Street Address (P.Q. Box Number is Nol Acceplable)
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entily subimits this stalement for the purpose of changing is registerea office of registered agerd, o both, n the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent,

SIGNATURE

S A, 1Y et O PIETN Ot ot €8 410 oo ADT ] M T St

(NOTE FoaQiibed ot Mt d by ILas 1] i<l el mer) ) uat 0 1 Fel)]

Flling Foe is $50.00

Make check payable to

Due by May 1, 2007 . o7 Florida Departmen of State
9. MANASING MEMBPERS / MANAGERS > 0., ¢ e BT ADDITIONS /CHANGES
e MGR i ' j Closae ~ [ v oege [ Acition
NAME LUPO, JACK NAME
STREET ADORESS | 1197 5. ROGERS CIRCLE STREET ADORESS
CImY-51-Tf BOCA RATON, FL 33487 CITy-sI- 2
Tme MGR £ Deise T O cronge [ Aadition
M GOLDSTEIN, DALE ; NAME
STREET ADDRESS | 1197 5. ROGERS CIRCLE STREET ADDRAESS
cry-s1- 0 BOCA RATON, FL 33487 CITY-ST-20
nme [ oetete THE Ocrange  [J Aagiion
g NAME
STREET ADORESS SIREET ADDRESS
CITY-81-2P CIY-ST-21P
g C peee E O cane [ Aagition
NAME NAME
STREET ADDRESS STREET ADDAESS
ofy-sI-op CTY-5T-29
e (O Ceite TE O crenge £ Adonion
HAME HAKE
STREET ADDRESS SIREET ADORESS
oy -51- 0 CITY-ST-2IP
MLE [J oaae m CIcrange [ Asdiion
HAME WAME
STREET ADDRESS STREET ADDRESS
cY-St- 1P cy.SI- @

11 | heteby cerify thal Ihe information supplied with this liling does not qualify lor Ihe exemgiions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this repon is true and accurale and that my signature shall have the same legal ellact as d made under cam; that | am a managing member or manager of the
limifed kabiiily company or Ihe rocaiver o rusiee empoweréd 1o axecule this report as required by Chapler 608, Florica Statules.

SIGNATURE: 4&,
SIGHATURE ARD PFAINTED NAME OF SIGKING MANACING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dai=

Thayamm Hhoie #




