2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 14, 2008 8:00 am

DOCUMENT # L07000048556
- By amo ~ Secretary of State
Principal Place of Business Mailing Addrass
111 SW 23RD STREET 111 SW 23RD STREET
SUITEK SUITE K
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
SR [ LKA OE A TAGY
Suite, Apl. #, etc. Suite, Apt. #, alc. 01032008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Number a— Applied For
‘9? (ﬂ - O:R4 Cg Cfﬁ Not Applicable
P Country Zp Country S. Certificate of Status Desired m’ fese-geoqlﬁdr;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_— = R Name _ )
HANLEY, ESQ., DAVID F
515 EAST LAS OLAS BOUEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 850
FORT LAUDERDALE, FL 33301
City Zip Code
N FL |

ubmits\this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thgyBbligations of registere ;

SIGNATURE 2
Signature, typed or printad name of tegistarad agent and ttie it applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlli be $538.75 Florida Department of State
+
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME LEONE, DAVID NAME
STREET ADDRESS | 111 SW 23RD STREET, SUWITE K STREET ADDRESS
CITY-S3-2IP FORT iLAUDERDALE, FL 33315 CITY-ST-2IP
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CIY-ST-ZIP
TITLE O pelete TIiiE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ~ _ CITY-ST-2IP ) _
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST- 2P
TITLE [1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accu |III d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabil; mvgmrusiea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /- 3-OK 954 Y603 5910

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona &




