2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT § Apr 18,2007 8:00 am

DOCUMENT # LO6000075059 ecretary of State
1. Entity Name
PHILLIP BAROCAS PROPERTY |, LLC 04-18-2007 90039 043 ***+55.00
Principal Place of Business Malling Address
1300 SOUTH DIXIE HIGHWAY ATA 1300 SOUTH DIXIE HIGHWAY A1A
UNIT 118 UNIT 118
JUPITER, FL 33477 JUPITER, FL 33477
e DTN ARV EY MR b
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062607 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ol -1 T8 &S Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ fesegg Additional
6. Name and Address of Current Reglatered Agent 7. Nameo and Address of New Registered Agent
Name
BAROCAS, PHILLIP
1300 SOUTH DIXIE RIGHWAY A1A Streel Address {P.Q. Box Number is Not Acceptable)
UNIT 118
JUPITER, FL 33477
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent andt ikle ¥ applicable. (NOTE: Fegisterad Ageni signature recuied when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
1:R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Deleta TTLE [ cChange  [] Addtion
NAME BAROCAS, PHILLIP NAME
STREETADDRESS | 1300 SOUTH HIGHWAY A1A, UNIT 118 STREET ADDRESS
oTY-8T-2P JUPITER, FL 33477 CITY-ST- 2P
e MGR 1 Delete TITLE [ Change (] Addlion
NAME BAROCAS, RICHARD NAME
STREETADDRESS | 1300 SOUTH HIGHWAY AtA, UNIT 118 STREET ADDRESS
OTY-S1-2P JURITER, FL 33477 CITY- ST- 2P
T ] Delete e [Jchange [ Addition
NAME NAME
STREEY ADORESS STAEET ADDRESS
CITY-ST-2P CITY-$T- 2P
Tme {1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2iP
TTLE {1 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2iP

1. | hereby certify that the inf tion suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the informalion
[/ ay required by Chapter 608, Florida Statutes.

indicated on this report Is trie and accurato and that my glgnature shali have the s; legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or ver or trustos o ed to execute this re)

it / e -
SIGNATURE: o7 7487658

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Dsytime Phone #




