2007 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT (AR) ~  pfpap3(, 2007 8:00 am

DOCUMENT # L06000109365
Pt Secretary of State
of¢ 3¢ of¢ 2f¢
COUNTER OFFER SOUTHERN PALM CROSSING, LLC 03-30-2007 90033 003 F50.00
Principal Place of Business Maiiing Addross
136 MERRIMACK WAY 136 MERRIMACK WAY
T o H"Hm |’|||H| I”“ "m ||m "’l’ ”l” "”I m" ““I IHH I"ll‘ ”’ |I|’
2. Principal Placa of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. 4, clc. 1st MOORE CR2E083 {10/06)
Cily & Slate Cily & Stale 4. FE! Number Applied For
.2 0~ 8)37 S"l ?.1 Not Applicable
Zip Country Zip County 5. Cerlilicate of Stalus Desired [:| $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namemnrk kﬂu oy N

INTRASTATE REGISTERED AGENT CORPORATION .
701 BRICKELL AVENUE, SUITE 3000 e 1 s A e R g

MIAMI FL 33131

City Zip Codo
Bl Beark G Ardens FL | $5°C¢
8. The above named entity submits this statem or the purpose of changing its registered office or registared agont, or both, in the Slalo of Florida, | am lamiliar with, and accepl
the obligaticns of rcg‘iW
SIGNATURE M rmark Fawrem 2 2 A%)
Sonature, typed or prinled n)/e af :egesteren ageant and tlie I applcanly {NOTE: Registered Agent siynatuse renured when remstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES

TiLE 7N 497\4} rmember MK, . T [ change ) Addilion
NAME ulrn g: H AuFaaes Tresk HAME

SREETaDDMESS | e AU Fmar T sl fes STRIET ADDFESS

Iy ST-2p 1O SAm0 marta WAL P'\l""‘:g-f 'f‘v“’"w CIY-SF 7P

e man &9}-\. P~ c,.,L_.., m‘G'Em ! Delele Tte (D change [ Addition
NAMI Ley} Y emt NAML

SIRETTADDISS | 9 0 4l o pr an 2y Ay SIALE'] ADDRE 88

G- 81-7iP \a—q}PM ~L 33 Yx ¥ Guy-siap |

it O pelete 1ITLE ) Change [ Aadition
NAMH o NAME

STRECT ADDAE S5 SIRLET ADDRESS i

CIY 81 2P CIv-si 2P

Tmt [ Delere 1LE [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIRELT ADORESS

CITY - SI-2IP CITY-sT 2P

i OJ oelete Tnz L1 change [ Addition
NAMI NAML

SIAELT ADDRLSS STREE) ADDRESS

CIY-S1- P CITY - ST-7IP

Tt O Dolete T O change [ Addilion
HAMI NAML

SIREL] ADDALSS SIRLET ADDRESS

Iy S1-21p CIY-S1-21P

11. | hereby certify 1hat the information supplied with this fiing does not qualily for the exemplicns conlained in Section 119, Florida Statules. | furlher cerlify thal the information
indicated on this report is irue and accurate and lhat my signalure shall have the same legal ofiect as if made under oalh; that | am a managing member or managor of the
limited liability company or the receiver or truslee empowered 1o execule this report as required by Chapler 608, Florida Sialules.

sianature: Albd S [t 314/ 7 _SL1-775-H50

SIGNATURE\ANS TYPED OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR & UTHORIZED REFRESENTATIVE Dard Dayti-e Prore ¥




