2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # L07000071251 .

1. Entity Name

987654, LLC

04-18-2008 90149 011 ***138.75

Principal Place of Business

2500 N MILITARY TRAIL 260
BOCA RATON, FL 33431

Mailing Address

2500 N MILITARY TRAIL 260
BOCA RATON, FL 33431

5000434

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

N

Hn~ Do Y S L\S—‘l' Nat Applicable
ae Gountry e Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agant - — ~—— —-
Narne

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligatio [ gent.

| am familiar withy and accept

{ SIGNATURE _= ./
Signature, tyged’\y printed name of registered agent and tia it applicable.

(NOTE: Regislered Agent signature required when reinstating)

FILE NOWI!! '.-FEE 15 $438.75
After May 1, 2008 Fee will be $538.75

p S
D P

DAT:\ q | O? J

) Make check payable to
~Florida! Department of State -

Py L

ADDITIONS / CHANGES

5. 7 MANAGING MEMBERS / MANAGERS 10.

e MGRM g Delete TME MG 2 . PR Change [ Adition
Nave SHEAHAN, PATRICK NAME AT A O © Lo |

STREET ADDRESS | 2500 N MILITARY TRAIL 260 STREET ADORESS | -3, - 2. 00 (Nermoriol\ Pt | “sH

ov-si-2P__| BOCA RATON, FL 33431 SE | Ocha, Dedas o CANaDa LY S
T 7 Detete TiLE 7 O] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE ] Deipte THE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-2IP Cuy-st-7ip

TILE L1 Detete TMe [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-$T-7IP CITY-8T-2IP

TITLE 2 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

1. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

U G935 F

.
(ool Aoy A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 1 Date 1 Daytime Phone 4




