FILED

2008 LIMITED LIABILITY COMPANY s+ Jun 02, 2008 8:00 am
ANNUAL REPORT. . Secretary of State

DOCUMENT #L07000016315 SR 04-28-2008 90038 034 ***138.75
E%%E?TY SEARCH AND RESCUE, L.L.C.
2016 GIDEN ORVE womomome | . 30008342
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 N
T T A TR

Suite. ApL. ¥, etc. Suite, ApL 1. otc. 04052008  Chg-LLC CR2E0A3 (12/06)

G s S co b S 2-1323383 [T semicns

Zp Couniry Zp Counry 5. Certificate of Status Desked [ ,fig&mm'

8. Namw and Address of Currant Registersd Agent 7. Name and Address of New Reglstered Agent

Name i

KAPLAN, HENRY L

2016 GRADEN DRIVE Street Address (P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I Zip Codte

8. The above named entity Submiis this statemeant for the purpose o changing its 1egisiered olfice or registered egent, or both, o the State of Florida. | am famitiar with, and accept
. +. the obEgalions of registered sgent.

SIGNATURE

Signnse, typed o orintec narre of regatared ageni and Lile 1 applicatie {NOTE: Regyxitnad A8 HOAES ANkt wil (BINTIEEG) DWTE
. FILE NOWII FEE 1S-5438.75 " - o Make ‘check payablo to
' After May 1, 2008 Fee will be $538.73 Florida Department of State
. . . ; -‘ -
9. MANAGING MEMBERS /| MANAGERS 10. ADDTIONS/GHANGES
THLE MGRM [ Delete TETLE O Change  [J Addition
NamE KAPLAN, HENRY L NAME
STREET ADORESS | 2016 GRADEN DRIVE STREET ADDRESS
cY.ST.2P PALM BEACH GARDENS, FL 33410 cme-§1-7P
e MGR O teets ATE [ Change [ Adition
WAE KAPLAN, EDITH NAME
STREET ADDRESS | 2107 MARINA ISLE WAY 2505 STREET ADORESS
Cme-S1-2P JUPITER, FL 33477 cY-51-7P
me O Detss UTLE Dcrage [ Addition
NAME NANE
STREET ADDRESS. STOFET ADORESS - I
CiTy-§t-2IP cmy-51-2P
| TmE ] e TIE O change [ Addition
NAME ’ "N waE ' : -
STREET ADORESS STREET ADDRESS
St P CIT-§1-7P
HILE O beee nne O Change [ Addition
RAME HAME
STREEY ADORESS STREET ADDRESS
oI ST.op oY-S1-2P
TIIE [ Desee TTLE Ocange [ Adoition
HAME NAME
STAEEY ADORESS STREET ACDRESS
cmy.gt.up . CITY-S1-21P

11. I hereby certity that the information supplied wilh this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further cestify that the inforrmation
Wdicated on this report is true and accurale and that my signature shall have the sams legal effect a8 i made under cath; that | am a managing member o manager of the
limited liabdity company ¢r the receiver o trustee & to axacuia this repont as required by Chapter 608, Florida Statutes.

/ién’ﬂ‘/ L.AGhad 41 %I Jbr-bam~ 7393

NG MAMAGING MENBER, MANAGEA, OR AUTHORDED REPRESENTATVE

SIGNATURE:
SIGHATURE




