2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT:~ Mar 31, 2008 8:00 am

DOCUMENT # L06000102654 Secretary of State
5200 LEASING. LLG 03-31-2008 90263 047 ***138.75
Principal Place of Business Mailing Address
6991 NORTH STATE ROAD 7, SECOND FLOOR 6991 NORTH STATE ROAD 7, SECOND FLOOR guUwv s
ATTN: STEPHEN W. SCRENCI ATTN: STEPHEN W. SCRENCI
PARKLAND, FL 33073 PARKLAND, FL 33073
T T TS RGN
Suite, Apt. #, ele. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Z0 @) 5247 Applied For
APPHERFOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'g?q :i?:;“""al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
SCRENCI, STEPHEN W
65991 NORTH STATE ROAD 7, SECOND FLOOR Street Address (P.O. Box Number is Not Acceptabla)
PARKLAND, FL 33073

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and Utie if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWI! FEE IS'$1 38.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIiLE MGRM O oeiete TITLE [ Change [T Addition
NAME SCRENCI, STEPHEN W NAME
STREET ADDRESS | 5991 NORTH STATE ROAD 7, SECOND FLOOR STREET ADDRESS
ciTY-S1-2IP PARKLAND, FL 33073 CITY-ST1-ZP
TITLE MGRM O pelete TITLE [T Change [T Addition
RAME BARBIERI, FRANK A JR NAME
STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY- S1-2IP CITY-ST-2P
TITLE [ Delete TITLE © [COchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the samg legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dz(}ﬁk FJj0-08 Fsd STS 74D

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORLZED REPRESENTATIVE DOata Daytima Phona &




