FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT # L06000100737
1. Entity Name 01-18-2007 90079 008 ****50.00
ALBEE FARM LLC
Principal Place of Business Mailing Address
2405 DATE PALM ROAD 2405 DATE PALM ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
SRR o <~ AT A
ox /o9
Suite, Apt. #, etc. Sune Apt, #, elc. 01152007 Chg-LLC CR2E083 {12/06)
City & State i City & State 4. FEI Number, Applied For
- M rZG#—T‘G 'J / Pb 0/' @'845-3 F0O Not Applicable
Zip Country 3 3 \f 372 Cotz;lry} ) ,.'9 5. Certificate of Status Desired a Eei'ggu':‘::c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ELK, SCOTT A ESQ.

ELK, BANKIER, CHRlSTU & BAKST, LLP Street Address (P.Q. Box Number is Not Acceptable)

4800 N. FEDERAL HIGHWAY, STE. 200E
BOCA RATON, FL 33431

City FL ‘ Zip Code

N 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 tamiliar with, and accept

“the obligations of registered agent.

SIGNATURE :
Signatura, typed or prnied name of registerea agent and tie i sppiicatle {NOTE: Regisiered Agenl signalure required when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME DWORKIN, STEVEN{D-T- NAME
STREET ADORESS | 2405 DATE PALM ROAD STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33432 CITY-ST-ZIP
TTLE 3 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§T-2P
e [ pelete TITLE O change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIlY-5i-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET 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 certity that the information
indicated on this report is true and accurate agti that my signature & ave the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the recew f of rps\ee empowered 1o ¢ {s report as required by Chapter 608, Florida Siatutes.

gur-
SIGNATURE: [+75-® 3 35;-7508

SIGNATURE AND TYPMR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: ¥ Daylime Phone ¥




