FILED

2008 LIMITED LIABILITY COM
ANNUA?_ REPonrt MPANY Secretary of State

DOCUMENT # LO7000049030 02-06-2008 90123 010 ***138.75

1. Entity Name

2850 POLO DRIVE, LLC

Principal Place of Business Mailing Address
96 N. E. 4TH AVENUE 96 N. E. 4TH AVENUE 6 00 063 1 7
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S TR TR TR
Suite. Apt. #, atc. Suite, Apt, #, stc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEf Number ) Applied For
. ‘ ')\‘: b O ")'1 '7 0 % L&' Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired | geseggz l':id;”"“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVITT, FRED B Ill
30 5.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City Fﬂ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

RE

SIGNATURE -
Signatwe. typed or printed name of regisierad agent and bike if appdcatie, {NOTE: Agenit roquined when o} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . 7 oelete L [JChange [ Addition
NAME SMITH, THOMAS A e MAME
STREET ADDAESS | 96 N.E. 4TH AVENUE STREET ADDRESS
CiTY-8T-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE [ Delete TNLE [J Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
e . O Detete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [ oelete TITE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2IP
TLE [ Delete TNLE I change [ Addilion
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CIFY-ST-2P Co CITy-§7-209

11. [ hereby certify that tha information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the racaivar or trustee gmpowered to execute this report as required by Chapler 608, Floricta Statutes.

> YW “Thyras B, [adh Mooy SGL-G 7

SIGNATU

SIGNAT\]’RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytime Phone &

Feb 06, 2008 8:00 am

\\‘..B



