FILED

Jun 09, 2008 8:00 am

LN
2008 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 04-29-2008 90065 001 ***277.50
DOCUMENT # L07000086393
:/éan(y)NéxeLES LLC

Principal Place of Business Malling Address 3““03“5“ '

2655 NORTH OCEAN DRIVE, STE. 310 2655 NORTH OCEAN DRIVE, STE. 310
SINGER ISLAND, Fl. 33404 SINGER ISLAND, FL 33404
2. Pringipal Place ol Business - No P.O. Box # 3 Mailing Address I “I-ﬂl"ll ||.m |"|] |Iu| “l” "lli I]m IIm I“ll m‘l I“I IH"] m I“'
Suta. Apt. 8. eic Suile, Agn. 8. wc. 04252008  Chg-LLC CR2E083 (12/06)
City & State Cily A State 4. FE! Number Applied For
Nat Applicabla
Zip Country Zip Country i $5.00 aaditionsl
8. Cenilicate of Status Dosied (] Foo Raquiet
6. Nams and Address of Currant Registered Agent T. Name ang Addh of New Reg wd Agent
- Name
ARMOUR, ALAN L Il ESQ -
NASON, YEAGER, GERSON, WHITE & LIOCE PA Sueet Address (P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH, FL 23401
City FL | ZipCoda  _
4. Tho above namied antity submits this statemert lor the purpase of changng its registared olfice or regisiored agent. or baih, in the State of Florida. | am lamiliar with, and accapt
tha cbligations of registerad agent.
SIGNATURE
Sigresa, tyowd Or DEd nema o 1EGWI0Ned Rgor and ITie 4 ARSIl INGIE Anperiwrad AQoni mpraiure recueed whan rwsaungh P OatE
FILE NOW!!) FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.73 Florids Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE CJ Dewte i QR. Ccnage £ Agdition
e e Vazo Lod g1
STREEY ADCFESS STREET ADDRESS %(,3&:\?)(. 4310
a1 on-si-p S'mQCQ,QB lard F'L 3340&,
me O Ooiete mE [ Crange [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
aw-Si-oe ciTy-S1-p
TTLE O Detets TLE [ crarge [ Addition
NAME WAE
STREE] AGDRESS SIREEY ADDRESS
Qfy-51.0P LIY-S1-2IP
| e 5 exte e O crange 1 Asnion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- SE. e an-si-ap
e O peree HTLE Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-SI-ip CITY-51-2p
e {7 Detete TliLe O change [ Aodtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP Cify-S1-2P
11. 1 hersby certily that tha information supplied with this #ing does nat qualily lor the axemplions comained in Chaptor 119, Florida Stantes. | h.rlher cartify thot the information
indicated on this ropor is trus and gccurate and that my sgnature shall have tha same legal eflect as it Made undar oath; that | am a Gig o agor of the
limited liability company of the r o7 truslea empowerad 10 oxecuta (his rapOr as requirsd by Chipter 609, Rorida Statues.
SIGNATURE: MD €orge W Heatfpn ’*//JL( }da’ S2) P33-5500
[ "EGNATURE ARD TrPED O PRTED NAME OF MGNNG RANAGING KENDER, OR AITHORIZED REPRESENTATIVE [F———y




