2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT #L06000061914

1. Enlity Name
INVESTORS AT TRADITIONS, LLC

04-25-2007 90036 029 ****50.00

Principal Place of Business

/0 ASSET SPECIALISTS, INC.
2442 METROCENTRE BOULEVARD
WEST PALM BEACH, FL 33407-31056

Mailing Address

C/0 ASSET SPECIALISTS, INC.
2442 METROCENTRE BOULEVARD
WEST PALM BEACH, FL 33407-3105

60030244

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR NI TEIRw

Suite, Apt. #, elc. Suite, Apl, #, elc.

03082007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
ao ‘%q (Dq 13q Not Applicable
Zip Country Zip Couniry 5. Ceriilicate of Status Desired O Eese‘gg__“‘:g:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JOHN I}
1645 PALM BEACH LAKES BOULEVARD SUITE 1200
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Numbar is Not Acceplatie)

City FL |

Zip Code

8. The above named entily submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrdlure. Iyped o prnted name ol registerad agent and Ltle il appecable [NQTE. Regisiered Agenl signature required when rensiatng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ILE MGR [ oekete TILE [ Change [ Addition
NAME ASSET SPECIALISTS, INC. NAME
STREET ADORESS | 2442 METROCENTRE BOULEVARD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 334073105 CITY-S1- 4P
TITLE [ Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-§1-2p
TTLE [ pelete TLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
cITy-ST-2I7 CITY-81- P
IHTLE [ petele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 CITY-S1-2IP
e [ Delete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-SI1- 2P
TITLE ) Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IF CITY-S1- 2P

11. | nereby certify that the information supplied with this filing does nol quafily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ignatura shall have the same lagal eflect as if made under oath; that | am a managing member or manager ci the

celver or lrustee e o exacule this report as required by Chapter 608, Florida Statutes.

indicatad on this report is rugand accurate and that m:

limited liability company or
—i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone »

Trerecs ¥y . G aamony, Wrescent o Busser oalhah s 0,

— | —— P Py T = 1



