2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # LO6000114958 Secretary of State
BELLET 03-13-2007 90120 036 ****50.00
Principal Ptace of Business Mailing Address
4699 GLENEAGLES DRIVE 4699 GLENEAGLES DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
TR he |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 I
Suits, Apt. #, elc. . Suite, Apt. #, eic. 03092007 Chg-LLC CR2E083 {12/06)
City & State T City & State 4, FEI Number Applied For
’ coon Not Applicable
Zip ] _ Country Zip Country 5. Cortificate of Status Desied [ ri,s‘u.l)() Additionai
8. Name and Address oI"Currlm Registered Agent 7. Name and Address of New Registered Agent
Name
T.N. MURPHY, JR. P.A. :
980 NORTH FEDERAL HIGHWAY SUITE 410 Steet Address (P.0. Box Number fs Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the Stata of Rorida. | am familiar with, ang accept
the chligations of registerad agent. |

SIGNATURE _
Sigratune, typed o prirtad rame of regiatonod egent &nd title if spplicable. {NOTE: Pegistered Ager signaiure raquirad when minztating) DATE

Filing Feu s $50.00 ' Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Deiete TLE CICtange [ Addition
NAME KEIM, PATRICIA NAME
STREET ADDRESS | 4699 GLENEAGLES DRIVE STREET ADDRESS
GHY-51-2P BOYNTON BEACH, FL 33438 CITY-§T-2P
T MGRM: O Deiete TE [(dCrange [ Adcition
NAME DOMINO, ELIZABETH NAME
STREET ADDRESS | 4699 GLENEAGLES DRIVE STREET ADDRESS
cy-sT-2¢ | BOYNTON BEACH, FL 33436 CITY-51- 2P
TIE O Dekte TIME OcCnge [T Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CIY-S1-20 CITY-ST-2P
TmE 7 Delete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Dekets TME D change [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
cY-sT-2P cy-s1-2p
TILE ] Detete e [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indiceted on this raport is true and accurate end that my signature shall have the same lagel effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to axecute this repart as required by Chapter 608, Florida Statutes.

g _ e
SIGNATURE: _ gﬂﬁ////a 777 Al V%-0 70;0 7 X%’/?’J 13

0 TYPED OR PRINTED NAME OF SIGNING MANAOING MEWBER, MANAGER, ORt ALITHORIZED REPRESENTATIVE Daytme Fhone #




