FILED
/2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L07000070544 03-07-2008 90226 047 ***138.75
1. Enity Nama
1220 SOUTH CCEAN BOULEVARD LLC
Principal Flace of Business Mailing Address w
215 FIFTH STREET 215 FIFTH STREET
WEST PALM BEACH. FL 33407 WEST PALM BEACH, FL. 33401 L
PSSR T B [T A A
Suit, Apt. &, B1C. Suile. Apt. &, elc. 02262008 €hg-LLC CR2EB3 (12/06)
City & Siale City & State 4. FEl Number Appliad For
( 5o/ 5 Not Appiicable
Zip Country e Country 5. Cenlfacala of Status Desired 0O gese'oo Additional
€._Name and Address of Current Rugistsrod Agent - 7.-Namo and Address of Haw Regiatered Agel —————— [~ -
Name .
MITCHELL B. KIRSCHNER, P.A,
1515 N FEDERAL HWY Sueet Address (P.O. Box Numbar is Mot Acceptabla)
314
BOCA RATON, FL 33432
City FL I Zip Cods

8. Tha above named antily submits this siatemant for tha purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accepl
tha abligations of ragisterad agant.

SIGNATURE

Apr 02,2008 8:00 am

Sapnature. typed o o inbed rasme of (gisiersd sgent and e ¢ wopicabls. (NOTE: Ragwmicred AQEY B{Aaid s ad when iihalaing) DATE

FILE NOWIl FEE IS $138.75 Make check payabls to
Aftor May 1, _2ooq Foo will be $538.75 Florida Department of State
8. . o MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
:13 MGR - -7 0 pelete s Qicange (O Addition
NAME SWANSON DANE NAME
STREEY ADORESS | 215 FIFTH ST. STREET ADDRESS
Ciy- 812 WEST PALM BEACH, FL 33401 crrr-S1- 28
TME O petee TITLE O crarge [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
oY S1-7P orY-s1- 27
me O ot TihE Clctanee £ Adiion
HAME _ WAE
SIREET ADORESS STREE ] ADORESS - -
CIFY-§7-2P =1 BT o o . —_ -
T O petere e ' O Crange £ Adanion
NAME NAME
STREET ADDBESS STREET ADORESS
ory-51-2P [Fli BAR
TnE [ petet Tme [OChange  [C) Addrian
NAME HAME .
STREE? ADORESS STREET ADORESS
Y. ST- 29 ciy-S1- 20
fing 0 Deets WILE O cenge [ Addition
NAME NAME
STREEN ADDRESS SIREET ADDRESS
Cry-$1-27 cIy-51-0P

11. Y hareby cerlily that the information supplied with thia lling does nol auakly lor Ihe axemptions contained in Chapler 119, Floriga Statutes. | funher cartily that the inlormation

indicaiad on this report is true and accurats and thet ure. have the same lagal aflect as ¥ made undsr gath; that | am e managing member of manager of the
lirited! abifity company or tho 1eceiver or irustee Bad WMkacute this raport as required by Chapter 608, Aorga Statnes.
SIGNATURE: DA«J & Saprton 3/3/0‘? (f(/) Fe)-Yey
HONATINE ANO TYRED OR PONTED NAME OF SIGHIND REPRESENTATIVE Opyimay Pru #




