dr.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000115168

1. Entity Name

222 BINKS, L.L.C.

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90031 032 ****50.00

Principai Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD. 2240 PALM BEACH LAKES BLVD. N
SUITE 400 SUITE 400 (OO (S
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04192007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
: 20- A 87 (ngg Not Applicaoie
Zip Couniry Zp Country 5. Centificate of Status Desired O $5.00 acdiional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINNS, MYLES
2240 PALM BEACH LAKES BLVD.

SUITE 400

WEST PALM BEACH, FL 33409

Streat Addrass (P.O. Box Number is Not Acceptabls)

City

FL J Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, lyped or printad name of repisterad agent and ttle if applicabls

{NOTE, Registered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TILE [ change [ Addilion
NAME MINNS, MYLES NAME
STREETADDRESS | 2240 PALM BEACH LAKES BLVD. #400 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33409 CITY-S1-ZiP
WLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP
TLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-ST-ZIP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.7IP CITY-ST-P
TILE [ cefete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-§1-21p CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRI

sz 27z Mles Mims

J2da7

NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phot e #

o

ey



