2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 04,2008 8:00 am

DOCUMENT # L07000081937 Secretary of State
F(:Ea?s"fgﬁmeuc 08-04-2008 90054 014 ***143.75
Principal Place of Business Muailing Address
728 SANDPIPER WAY NORTH 728 SANDPIPER WAY NORTH bUugbuoV
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
e B AU L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;é -0 g / / 7/0'_1 7 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired ﬂ ?ese'ggqa:’:diﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
SIMLER, RANDY
387 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Coge

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. | am familiaz with, and accept
- the obligations of registered agent.

SIGNATURE , : —
;f' . Sigraturg, typed or printed neme of rogistored agent and St § apphcable. {NOTE: Regustarad Agant siginature requized when reinstating) DATE
+ . FILE NOWI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
+- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
5. = MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
mEy | MGRM 1 Delete L {JCrange [ Addition
Nawg * FOSLER, KENNETH NAME
STREFF ADDRESS | 728 SANDPIPER WAY NORTH STREET ADDRESS
CiTY-ST-2P NORTH PALM BEACH, FL 33408 civy-si-Zp
TE MGRM 1 pelete THLE [Qchange [ Addition
NAME SIMLER, RANDY NAME
STREETADDRESS | 387 RIVERSIDE DRIVE STREET ADDRESS
CEY-sT-2p | PALM BEACH GARDENS, FL. 33410 CITY-ST-2p
TME [ pefete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-SI-2IF
TME [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IP
TITLE [ Detete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CiTY-51-2P
TILE [ Detete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST- 2P

11. I hereby centity that the information supplied with this filing does not qualify 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 member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

7-3/-08 I/ 4876

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone ¢

SIGNATURE: ¢




