2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # L07000061710
Entity Name

1.
LIFF, LLC

Secretary of State

08-25-2008 90092 047 ***538.75

Principal Place of Business
1368 ST. LAWRENCE DRIVE
PALM BEACH GARDENS, FL 33410

Mailing Address

1368 ST. LAWRENCE DRIVE
PALM BEACH GARDENS, FLL 33410

Wt

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BN A

Suite, Apt. #, aetc. Suite, Apt, #, atc. 07212008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
3%~ (1,305 Not Appcable
@ Country > Country 5. Centificato of Status Desired [ E:OOW
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
BLUMENTHAL, JOHN -
1368 ST. LAWRENCE DRIVE Street Address (P.0. Box Number is Not Acceplabile)
PALM BEACH GARDENS, FL 33410
Gity FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE

Signense, typed or printex) nerne of regisered apent and b ¥ sppicable

{NOTE: Ragistnrsd Apant signanine rcusidd wheon reinrixiing)

DATE

. FILE NOWIl FEE IS $538.75 Make check payable to
- Due by September 12, 2008 Florida Department of State
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM . [ Delete TE Ocange [ Asdition
NAME JONES, KARENL - NAME
STREET ADDFESS | 5206 PATTERSON FARM ROAD STREET ABDRESS
cv-s1-zp | BALDWIN, MD 21013 - oIrY-51-2P
e [ Detete mE O Change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
cY-S1-2P crIy-ST-2P
MLE O Delete MLE [T Chengs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-79 QrY-S1-7P
IME 7 Dedete rrm.s [ Ctange ] Addition
NAME NAME
SYREET ADDRESS SEREET ADDRESS
[FLEAE cny-sv-2p
TmE [ petete TLE O cange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-51-2P CITY-SE-71P
e O petete TmE (O Cange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-ZIP oTY-51-2P
11. | hereby certify that the information with this fifing does nat qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ncﬁcatsdmﬂusrq;omsh'uawgcamtemﬂmalnwsigmnmsfaﬂhavammbga!sﬁeﬂasﬂmademdwoam: that | am a managing member or manager ol the

fimited Eability company or the raceiver or trustee empowered to exccute this report as required by Chapter 808, Porida Statutes.

q/&n/ﬁg

ED NANE OF WEMBER,

REPRESENTATIVE T e

SIGNATURE; ”ﬂ{_\wx) A O



