FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT i} Secretary of State

DOCUMENT # L07000075063 02-13-2008 90064 008 ***138.75
1. Entity Name
630-368 DATURA STREET, L.L.C.
Principal Place of Business Mailing Address T )
700 NORTH OLIVE AVE., SUITE #2 700 NORTH OLIVE AVE., SUITE #2 ‘ G 00 D 78 8 5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ‘ ‘ll“l” |“ ||“| ‘ll” ||“| ||m ||m |lm || || I’m |IH| |”|| ml“ m ||I|
ite, Apl. #. elc, ite, Apt. #. elc.
Suiie, ApL. #. eic Sulle. Apt. #. alc 01042008  Chg-LLC CR2E083 (12/06)
City & Stats Cily & State FEI Number Applied Fer
0@ :1'6f b S 2 Not Applicable
Zie Country Zip ouniry 5. Certiicata of Staws Dasied ~ [] 900 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, EILEENT
700 NORTH OLIVE AVE. SUITE #2 Streat Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE A
Signatura, yped o printed name of regratered agent ana titls if appkcapla. (NOTE: Repstersd Agent signature requirad when rainsiatng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TILE MGRM D pelete TIILE [ Change [ Addition
"NAME MYERS, RICHARD P NAME
STREET ADDRESS | 152 SEABREEZE AVE. SIREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CATY-S1-2IF
TIILE MGRM O velete TITLE [ change [T Acdition
NAME MYERS, EDWIN R NAME
STREET ADDRESS | P.O. BOX 551 STREET ADDRESS
CITY-§3-2IP PALM BEACH, FL 33480 CIT¥-§1-21P
TITLE - O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- 81.21P
TILE O Delete fhLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TLE  velete TIILE [J Change {1} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TILE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P
14. I hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
smr«muasﬂ-—- ® hloM Ldww K_MNyers V/f b8~ S/~ 4S54
SIGNATURE AND TYPED OR PRINTED NAIIE 0 IG ING MANAGING MEMBER, MANAGER, OR AU%OHIZEB REPRESENTATIVE Date Qaypme Pnone 8




