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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088769

1. Entity Name
1250-N WALLACE DRIVE, LLC

Principal Place of Business

3500 45TH STREET
WEST PALM BEACH, FL 33407

Maiting Addiess

3500 45TH STREET
WEST PALM BEACH, FL 33407

04-30-2007 90065 040 **=*50.00
LOS000088769
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Sulle, Apl. #, Bic. Suite, Apt. 4. alc.
e APL ¥ el ute. Api- 4. el 04132007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Appliea For
. Not Appbcabie
Zip Couniry Zip Courtry o . $5.00 Additional
5. Coniticalo of Siatus Dasired d Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

HANLON, M. TIMOTHY
340 ROYAL POINICANA WAY, SUITE 321
PALM BEACH, FL 33480

Streat Address (P.O. Box Number is Nol Acceptabla)

City

FL l Zip Code

8. The above named antity submils (nis Statement for the purpase of changing its registered office or registered agent, or both. in tha Stata of Fiorica. 1 am famillar with, and accept

the odligations of registered agent.

SIGNATURE
Signature. typed o printed name of regstered agort A 13 4 SDRECRDE {NOTE: Reguie ted ACen! $5greturd requirtd wh renstatng] DATE

Filing Fes i $30.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
SILE MGRM O cetete TE [ Crange [ Addiion
NaME CHAMI, GLEN NAME
STREET ADORESS | 3500 45TH STREET STREET ADDRESS
cy-51- 19 WEST PALM BEACH, FL 33407 ciY-Si- 2P
ML O pewe WILE O crenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-57-2P
TILE O elete THLE O Crange ] Addition
NAME " NAME
$TREES ADDRESS STREET ADDRESS
ohY-§3-2P CITY-ST- 21
TRLE O Oeets T O cnange [T Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
cny-s51-2p CIrt-SI-218
THLE 3 betete TTLE [OcCrange ] Aadition
NAME NAME
STREET ADORESS STREE' ADDRESS
CIY-ST-TP CITY-Si-21P
e 0O Detete VILE O Cange ] Aadition
NANE KA
STREET ADORESS REET ADDRESS
Y- 5120 / CirY-S1. P

11. | haraby cortify that tha infarmation suoplied with thig filing
indicatad on this report is lrue and atcurate and Ihat
limitad liability cornpany or tha recelver or lrustee 4

t quality for the exemptions contained in Chapter 119, Florida Statutas. | turther certity that the information

ture sha!l have the same legal effect as il made under oath; that | am a managing member or manager of the
rad to axacuta this report as requirad by Chapler 608, Florigda Statutes.
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SIGNATURE:
SIGNA

TURE AND TYPED

TED NAMEQD:

OR AUTHORIZED REPRESENTATIVE Dae

Daybma Phone #
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