2007 LIMITED LIABILITY COMPA|

ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

3 Secretary of State

03-15-2007 90132 037 ****50.00

NY

DOCUMENT # L06000061916
:\-IIFE;ENSA.";ITAL LLC

Principai Place of Businass Mailing Adckess
C/0 JAY M. GROSSMAN /0 JAY M. GROSSMAN
1601 FORUM PLACE, SUITE 200 1607 FORUM PLACE, SITE 200

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

30003424

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

AN Iﬁ!lIlmlliﬂlﬂllllﬂllﬂllﬂl|lllﬂlHIIIIIIIIIDHI

, . #, elc, ite, ApL. #, atc,
Sulte, Apt Suig, Apt. 2, atc 02072007  Chg-LLC CR2E083 {(12/06)
City & Siale City & Stata 4. FEI Number ? 6 Appliad For
X/} - 17‘ 05 Not Apphicable
Z Counry Zw Counry 5. Cenifivato of Siatus Desired [ Egg?q Aaditonal
- _G._Name end Addtwss of Current Registsred Agent 7. Mame and Address of New Registered Agent
— Nama
GROSSMAN, JAY M
1601 FORUM PLACE, SUITE 200 Street Adcess (P.0. Box Number ia Not Acceplable)
WEST PALM BEACH, FL 33401
City FL l Zip Codo
8. The above named entity submits this staisment for the pupose of changing Is registerad oifice or registareq agent. or both, i the State of Fionida. | am famiiar with, and accopt
the abligations of registered agent.
SIGNATURE )
wrl‘mﬂuﬂhhdmdrmw“*lm NOTE: Ageni. wean ") DATE
it
Filtng g6 is $50.00 Make check payabls to
Due by May 1, 2007 Florida Deparimoant of State
9. MANAGING MEMBERS | MANAGERS . ) ADOITIONS fCHANGES
e O peete me M&ne O Cronge  Egadiion
HAME NAME 30_\, H.& a..rﬂe
STREET ADDRESS STREETADORESS | ) {1 o 5 ac
oy-51-BP evsize | iafp st 54_0_ w ach. L 23401
TIMLE 3 Denrn LE O Crange [ Adition
HAME NAME -
STREET ADDRESS STREET ADDRESS
orY-ST-ap TTY-51- 2P
TLE O Deete TNE - Ol crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T- 2P CITy- §7.2P
TINE [ beele TIILE [ Crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFY.ST- 2P )
TITE O paes nng [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CiTY-SI- 2P
TLE 0 oetets L1 . 0 Crange [ Addition
MAME NAME
STREE? ADDRESS . STREET ADDRESS
CITY-57-2P \ A ory-st-zp

11. 1 horeby certify tnat
indicatad on this
lirnited liability comy

information supplied with thy
i$ true and accurate and
or thefracaiver of rusiee

doas nol quahty lof the exampticns contained in Chapter 119, Florida Statutes. I lurther cartify thar the informalion
signalura shall have the same legal affact as it mada under oath; that | am a managing membar or managsr of the
red 10 execute this report 8s requirad by Chaplor 608, Florida Statutas.

Sy 1-BCCD

SIGNATU&E“’:“ ; >

‘T\‘Pl‘ OR PRINTED NAME OF SIGKING MAMAGING MEMDER, MANAGER. OR AUTHORIZED REPRESENTATIVE

62-07-01

Daytme Phane §




