' 203Z-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 20,2007 8:00 am

DOCUMENT # L06000097531 ecretary of State
1. Entity Name
5115 LESS TRAVELED LLC 04-20-2007 90027 014 ****55.00
Principal Place of Business Mailing Addrass
1901 £ ATLANTIC BLVD. 1901 E ATLANTIC BLVD. TTmMa
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
e B e LTI R
Suite. Apt. #, eic. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEINumber Applied For
cﬁb ’57é ?ij Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired g gi.ggqgss;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MARESCA, ANDREA LOuOw a0 ' Ce
1901 E ATLANTIC BLVD. Street Addrass (P.O. Box Nurhber is Not Acceplable)

POMPANO BEACH, FL 33060

GOt £ erlarmac 0D
, A~ "o i FL[EE 00

8. The above name
the obligations

its this statement for the purbose of changing its registered office or registered‘agenh or both, in the State of Florida. | am familiar with, and accept

\\ZAQlO'?

IGNATURE
SiGN Signarule, Iypoefor onnied name of reglsz(ied agent and it F applicable INQTE Registered Agent signature required when reinszating) ~ " DATE
Filing Fee is $50.00 ’ Make check payable to
¢ Due by May 1, 2007 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete L O change [ Acdition
NAME LEVINSCN, ADAM NAME
STREET ADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33060 CITY-ST-7IP
TITLE MGRM [ elete TITLE O change [ Addilion
NAME CULLIN, THOMAS NAME
STREET ADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CITY-51-2IF POMPANO BEACH, FL 33060 CiTY-§7-7IP
TLE MGRM O oelee TITLE [ change [ Addition
NAME MCCULLOQUGH, GREGORY * NAME
STREET ADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33060 CITY-ST-21P
TITLE MGRM O pelete TITLE O Change [ Acdition
NAME SCOLA, RICHIE NAME
STREET ADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CITY-$3-2P POMPANGC BEACH, FL 33060 CITY-ST-ZiP
TILE O vetete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 27
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited liabllity company or th givgr or trustee empowered 1o gkecute this report as required by Chapter 608. Florida Statutes.

b-.\l

SIGNATURE:

. SIGNATURE AND

Y22/ 07 PSv-St/5- 99D

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phona &




