) FILED
2008 LIMITED LIAEILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000030555 : 02-25-2008 90138 008 ***143.75

1. Entity Name
847 MINER ROAD LLC

Principal Place of Business Malling Address B 0 D 1 “ 5 1 9

847 MINER RDAD 847 MINER ROAD

LANTANTA, FL 33462 LANTANTA, FL 33462 .
e S L RN RE e
847 mMiner Rd
Suite, AplL. #, etc. Suite, Apt. #, etc, . .
g = > 02112008  Chg-LLC _ CR2E0B3 (12106) _

City & State City & State - 4. FEI Number T s <" |Appled For
1. RO 3139 Not Applicable
32% 40 2_ onfgy Zip Country 5. Certificale of Slalt.JS Desired «l ?z-gg&gecgﬁcnal

" ! 8, Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name

PAXMAN, JOHN T ESQ", Pu A Hc\rnrﬂﬁd
1832 NORTH DIXIE HIGHWAY Slgllf_d_’dr?sYs\(F;:O. Box NW Not Accaptabla)

LAKE WORTH, FL 33460

W] g tema FL | 85,2

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed noma of ragistered agent and titla it appcable. (NOTE: Regisiered Aganl signature required when reingtating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O Detete TMLE [ Change [ Addition
NAME HAMMAD, ALI NAME
STREET ADDRESS | 847 MINER ROAD STREET ADDRESS
CITY-ST-2P LANTANTA, FL 33462 CHY-ST-29
HILE [ Detete e (O ¢change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME (7 Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-S7- 2P CITY -ST-219
TITLE [ Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-21P
TIE O Dalete TITLE [l Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

smmm\_M——-—/ 2_ k.08

BIGNATURE AND TYPED OR PRINTED NAME OF M, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




