+:2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

D,Q,GUMENT # L06000064688
-h_ii&tﬁwriomlNGs Vil, LLC t

Princlpal FIaZH of Business Mailing Address

_2790'N: MILITARY TRAIL 2790 N. MILITARY TRAIL
SUME="- =+ -~ SUITE 6

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409

FILED
. Apr 29,2008 8:00 am
ecretary of State

04-04-2008 90133 033 ***138.75

10005178

AR AT e

z.nf-;rlnc'ip‘bal Place ol Business - No PO, Box # 3. Mailing Address
Suite, Ap1 4, e1c. Suite. Apt. #, etc. 04012008  Chg-LLC CR2E083 (12/06)

-..-City & Stala City & Slate 4. FEI Number Applied For
St a2euED-EoR 20-5] ) 8 06T | [Ra Appicson
i’: Country 20 Couniry 5. Centficate of Status Desired O ?ggg, ﬁm"

8, Name and Address of Current Regt d Agont 7. Namea and Addross of New Regl d Agaent
- - — Name . - T T = T

~EVANSLESLE R
Z,T:QLBRAZIUAN AVENUE Street Addross (P.0. Box Number is Not Acceplabie)

SUITE 200!, _

PALM BEACH, FL 33480 -
LLIVA T BT A
City FL l Zip Cods

._....1he objigations of registered agent

s

8. The above named entity submils this statement ior the purposa of changing its regisiered cHice or ragistered agent, of both, in the State of Florida. | am famikar wilh, and accept

LI

Sa e
SIGNATURE s

i U w;umumumqlp;@wmwxﬁlwm‘
0 P

(NOTE: Regmred AQent signatas IPqQUIrSd when reinsIacng) DATE

-~ ' FILE NOWNI FEE'IS $438.75
After May 1, 2008 Fee wil be $338.75

———— i

Make check payebls to
Florida Dapartment of State

s — MANAGING MEMBERS/MANAGERS 10, ~ADDITIONS /CHANGES
g, |MGR e O petzte TTE Ccmnge [T Asdiion
v m."_'_l_.. A WELLES H. ALAN ~ .- NAME
STREET AORESS, |: 2790 N. MILITARY TRAIL SIREEV ADDRESS
ony-sh27, | WEST PALM BEACH, FL 33409 oY -ST-2
Wit - . Dbeee e L Crangs  [] Addiion
STREET ADDRESS : STREET ADDRESS
CnY-S1-7P [ 8
LT [ Detets WTLE O Change [ Adition
RAE = ]~ . - - - e N naMg -- —— . . -
STREET ADDRESS STREET ADDRESS
Crv-51-20 CIFY- S5 2
Wiy O oeer TLE O Crange  [J Addition
..gms_.__. NAME
—STREET ADDRESS -| — STREET ADDRESS
Iy §-10 CTY- 5329
mel L. O Deere THE O crane [ Adgition
m’ze_ . R NAME
..gm]:m - STREET ADCRESS
CriY-51-7P arr-st-ze
e, O peiee e D crame (O Aodiion
DfIME . NAME
- STREET AOVESS STREET ADDRESS
CiTY- 552 Y- §3-2P

11, 1 hereby certily that the Information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes, | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thet | am a managing mamber o manager of the
limited kability company or Ihe receiver or trusies empowerad 10 executa this [eport as required by Chapler 608, Ficrida Statutes.

AND TYPED OR PRIMTED MAME OF SICHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFREBENTATIVE Dt

SIGNATURE: 7/

en
)
S



