2008 LIMITED LIABILITY COMPANY

* ANNUAL REPORT SEcRe b bE L
_ e Ry
DOCUMENT # L07000026003 TALL AR SS*;,'#FE TATE
HE e A
Principal Place of Business Mailing Address
2529 DEL MAR PLACE 2665 S. BAYSHORE DRIVE, SUITE 703
fT. LAUDERDALE, FL 33301 MIAMI, FL 33133
T S [ IR BE O E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-8946379 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ggqmﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

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

SIGNATURE
8, fypedd Or printad name of registersd agen and title i applicable. {NOTE: Ragistared Agent signature requined when rsinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR 1 Detete TME _|:] Change  [] Addilion
NAME LAMBRECHTS, CHRISTINE NAME TOO1 29220387
STREET ADDRESS | 2529 DEL MAR PLACE STHEEY ADDRESS 05/13/08--01029--003 *x* 1 493. 75
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TMLE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ peiate TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TME [ petete TRE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TMLE [ peiete Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true and a

limited liability company or, lge Cﬁc P

ibplied wnh this f Ilng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
g shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

ECute this report as required by Czi‘ﬁeé%é%”da Statutes. ( 305 ) 858-9900

SIGNATURE:

SIGNATURE AND TYPED Fn nfhﬁmg/fr mfm«: W MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data - Dovime Prone#

7

]
g




