e

2008 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT _

*

FILED
Feb 29, 2008 8:00 am
Secretary of State

)

/

._/'

DOCUMENT #L07000030556

1. Entity Nama
FLORIDA OUEEN OF THE PALM BEACHES LLC

01-07-2008 90048 001 ***138.75

{ e
?J \ ot ( /. S
Principst Place of Business Y[ Maiing Addross YUvuvIJu
1271 CLAREMONT LANE 121 CLAREMONT LANE )
PALM BEACH SHORES, FL 33404 I} PN}H BEACH SHORES, FL 33404 .
Ie i )
h o - : I 1|
4. Principal Plece of Busmess - No P.0. Box # 3."Mailing Address [ fl ! [ [
| t J
Suita, Apt. #, etz s““'-”!‘;- o L 01042008 Chg-LLC CR2£083 (12/06)
City & State City & Stale 4. FEINumber o | Appled Fox
Zip Country Zip . Country .00 Itional
L-._ ) ~ 5. Certificate of Status Desred [ gmm
&_Name and Address of Corront R ¢ Agent: 7. Name and A of Now Regiatored Agent
e - Name _
SHALLOWAY T REDANIED = - — —_— = - - —_— e ——
121 GLAREMONT LANE Street Addrersa (P.O. Box Number is Not Accepiable)
PALM BEACH SHORES, FL. 33404 . -
e
\\ / y | ciy FL l Zip Code

the obligations of registersd egent. N

8. The ebove named entity submits this siatement for the purpose ofchangmg ita registared office or reghaterad agent. or both, in tha State of Florida. | am farmiiar with, and accepi

SGNATURE : R AN
mmummdwwmmim, \ (HOTE: Repessred AQErt OUNEMSS Mnasrwd whar! renatalng) OATE
; N 7
FILE NOWI FEE IS sua.rs\kl \\ ) / Make check paysble to
Aftor May 4, 2008 Foe will be $636.75 . ( Florida Department of State
AN £ \
v. 7 MANAGING ususensm»usms o ¢ ADDTIONSJCHANGES
e L - ' mry /Y :
we o o \‘; A P e N sriatconay i ganies Do i
Smeamess| L, v ST aooess J2e CLARCMIONTLANE
oY -5i:2 avsew | PAum B EACH SHORGS  FL 33404
m N O oot g MG E O crame (2raon
Nt . Wt S/{A(.Lon/ﬂ 0. £RIC
st okess |/ " STREEY ACORESS 5
st |- ! om-5i-2° m_ AR, PL. 33403
me g e : ™, (3 peker e ClCrnge [ Adtibon
RAME { - . NAME
STREET ATCRLSS . T STREET ADDRESS
CTY-57.29 2 ’ § LR
e ] Detete e [l Cwmnge [ Additien
g -, - _ o _ e
STREET ADORESS - > ST ) m oo - — - .- - - -
Y-St o T e o1
MmE L/ . . ] Desete
g/ [ e e S e
JSWETADORESS | ' STREET ADORESS
CIrY-S1-29 cv-s1-29
me O Desete me DO tange [ Additon
MAME NAME
_5}_138‘! L ARESS .‘-: v STRLIT ADORESS
CTY-ST-28, o [T o . ‘oprsi-z )

lmited Habikty com

<

SIGNATURE

1 n thambyoanwmmlmnmmwpplmmwsmhgdmsnuqmmmmexm tions' conained in ¢ er 119, Florida 1
Mwwmukmmﬂswewmxaiewnlmmmmmmm samalggaleﬂoc:u s o ey Cortly el the inoration
empowered 10 gx8Cu18 this repon 8s cequirsd by Chapief 608, Fiorda Statutes.

K. DA//fe‘/, SIfALwW,qy

# made under oath; that | am & managing menmber or manager of tha

//ff/z)S/ S$£/-346-2306

mnummw

Diwytamay Prene #

Y




