LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2007 8:00 am

DOCUMENT # / Olo OOOQQ 5’@? B Secretary of State

1. E”"‘C‘gz‘;‘ i—syStem L L 03-22-2007 90174 038 ****50.00

DO NOT WRITE IN THIS SPACE 60027546

2. Principal Place of Business - 3. Mailing Address
50 Harbouvr DF. sovih | 50 farkovr PF. Sgvih
Suite, Apt. #, etc. Suite, Apt. #, et CR2E083B (B/05)
& State City & State 4. FEI Numpber Applied For
R’d? & / FL Jcean /2’0’(/1" / FL' -6"70076’:? Not Applicable

. i 7 .

325 y 3 5 unwu . .S . §p3 7;} COUW P _S ; 5. Cenificate of Status Desired O f‘i'ggql':?:é"o"al

. - : L 7. Name and Address of Current Registered Agent

Singer,michael S. £8Q.
Sgiﬁgpdr;ss (P.O %\ﬁ:&lber is Noggigt;fla va 7
Surbe go¥
C"YPALM 33 ) A ¢ ¢ y FL |7§;Code

e

~DO-NOT-WRITE-—
"IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agseni and Iivle if applicablg. DATE
FEE IS $50.00 IR
Make Check Payable to Florida Departmient of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
e MGERM fme
NAME Viwas,tvis WAME
STREET ADDRESS | E* At b~ ba vFr pr Cov ti STREET ADDRESS E
oS0 |G Ak ]Z;Jg.e ; F&- 33 fo CiTy-S§7-2P s
TLE CTRE o e
NAME e | . :
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE HTLE
NAME NAME .

STREET ADDRESS _ . . STREETADDRESS .| _ ... . _m‘..w.r\’\ e
CITY-ST-2IP CITY-ST-2F _ Nel vv RI I E -

T | INTHIS SPACE

L
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P
TiTLE TME
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S3-21P
TIMLE TME | ‘
NAME NAME : - ‘) u
STREET ADDRESS STAEET ADDRESS | * ’ ’ ‘
CITY-57-2P LITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119, 0?(3)(1) Florida Statutes. i funher cerlify that the information
indicated on this repart is true and accurate and my signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver of cute this report as required by Chapter 808, Florida Statutes.

3)3/g >

SIGNATURE

AND Wﬂ PRINTED NAME OF SIGNING MANAQING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phona #



