FILED
‘ May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT 04-30-2007 90051 017 ****50.00
DOCUMENT # 106000092817
1. Entity Name
NEVER ENOUGH TOO LLC
JUUUH4Ul
Principal Place of Busingss Mailing Address
27599 NW BOCA RATON BLVD. 2798 NW BOCA RATON BLVD.
SUITE 203 SUTTE 203
BOCARATON, FL 33431 US BOCA RATON, FL 33431 U5
B NG AR R AR
Suile, Apt. #, sic. Suite, Apl. #, elc. 02122007  Chg-LLC CR2E083 (12/06)
City & Stare City & Siate 4. FEI Number Apphed For
20-5587596 Not Applicable
Zie Country g Couniry 5. Coniticate of Stawa Dosired [ 3300 Aoaiionai
f'ee Rogquirad
6. Name and Address of Current Ragistered Agent 7. Nama and Address of Naw Ragistersd Agent
1T - - - Name
SCIARRETTA, STEVEN A :
2799 NW BOCA RATCN BLVD. Straal Address (P.O. Box Number is Not Acceptabla)
SUITE 203 )
BOCA RATON, FL 33431
City FL | Zip Code
8. The abovo nampd entity Subimils this stziament lor the owrpase of changing its regisliared ollice o registerad agent. or both, in Ihe State of Florida. | am lamiliar with. and accept
tha obligations of registared agent.
SIGNATURE
SagPENed, lyDEd Of DAviind name of regeEim ad RgETL Bnd) e § SNt ANOTE. Regeain od AQPni Hgneisrs reGuwed when rewwramg} DATE
Filing Fee is $50.00 Make check payable to -~
Due by May 1, 2007 Flarida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITiONE,TC HANGES
TmE MGR O osizta e Ocrange [ Aogilion
HAME SCIARRETTA, STEVEN A NAME
STREE] ADDRESS | 2799 NW BOCA RATON BLVD., SUITE 203 STREE] ADORESS
CITY-ST-2P BOCA RATON, FL 33431 CiTY-51-2F
TilLE i O peize TILE [ trange [ Aadition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
Ciry-S7-8P Cfy-51-hi
I ) Deiete e OcCrange [ acdition
A NAME
STREEN ADDRESS STREET ADORESS
cirv.sr.ae_ __| . - cIv-s1-2P
10LE : 3 Deere e Ocrange [ Adeicion
WA~ ) g
SFREET ABORESS STREET ADDRESS
cv-51.200 oty 83 20
e CJ Dewre WILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
are-S1-n@ Qrr-§1-2P
e O Dalee TINE [ crange  [] Aoduion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 19 ﬂ anr-si-up
11. | hareby cenify that tha infarmati pliag with this lding does not qualily for the exemplions contained in Chapler 118, Florida Stanies. | further Certidy that the intormation
indficaled on this repor! is rua ang A that my signatura ehat! have the same legal elfect as it made under oath; that | am a managing membar o manager of the
limitad liability company or the r: ] l%ﬁ exacuia this report as required by Chapter 608, Flerida Stawes.
ﬂ - -
SIGNATURE: %/23 / ?_SU-3L8-)9H
GARATURE 5 TYPED OR PRINTED HAME OF SIAMNG on re ATIVE Vi /{-— Dayire Prors #
L




