FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000076417 01-16-2008 90054 016 ***138.75

1. Eniity Name
8241 SOUTH US 1, LLC

Principal Place of Business Mailing Address ) B “ “ “1 01l
8241 SOUTH US 1 3618 LANTANA ROAD :
PORT ST. LUCIE, FL 34952  US SUITE 200

LAKE WORTH, FL 33462 IS

ite, Apt. #, etc. ite, Apt. #, )
Sulte, Apt. #, etc Suke. Apt. #. elc 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5490121 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name.- /
BERGER, C. WILLIAM ESQ g B b+ Fcar,

2255 GLADES ROAD, SUITE 337W slreet Acdress éP,O. Box Number is goi Accs:ptab%e% / >
BOCA RATON, FL 33431 Z 2

Ci Zin Code
o oty e 5 FL ™%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent.

SIGNATURE BT
Siw\atuq, yped & printed Aame of registared agenl and tita il applicatle (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIIFEE IS $138.75 Make check payable to
After May 1, ZQQB_'Feé":wlII be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [~ 3 Detete T [ chenge [ Addition
NAME ROGERS, ANTHONY G MD NAME
STREET ADDRESS | 3618 LANTANA ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33462 CITY-S7-2IP
e T [ Dsiete e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-§7-21P
TME N [ peere TITLE [ change ] Axdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TITLE O Delete TITLE [J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [OChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIFY-ST-7IP
TITLE 1 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (A e, £ Z, s e

SIGNATURE AND TYPED OR PRINTED NAME f smnmyﬁamsmﬁ WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytime Phona #
>




