2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jul 23, 2008 8:00 am

DOCUMENT #L07000098407

1. Enlity Hame

XOL & ASSOCIATES, LLC

Printipal Place nf Business Mailing Aadiass

Secretary of State

(07-23-2008 90035 026 ***538.75

50008321

315 NW 153 AVENUE 315 NW 153 AVENUE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
R 0 G S O R A
Suite, Apt. #, eic. Suile, Apt #, elc. 07162008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number J Apphed For
— - 2l.-\239 %2 Nol Appiicaise
M Couniey Ze Country 5. Cerilicale of Slalus Desired [ ?ei ggﬁ:’:d'”"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NARAYAN, BETSY
315 NW 153 AVENUE
PEMBROKE PINES, FL 33028

NeWE :

Street Address {P.0. Box Number is Not Acceptabie)

City

FL , Zip Code

8. The sbove named enuty subngs
the: obligalions)nlfl egislaregaaent
: I

SIGNATURE Kl

this slatement lor the purpdse ol changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accep!

BT yﬂ l-‘ﬁsn-p.‘m-aum-l srgeskneil Mpal et Infe f applf alke

INOTE Hoyrtired 2960t eqrofing 1o when renslaie: DAIE

FILE NOW!J FEE I8 $538.7T5 Make check payable to
Due by ember 12, 2008 Florida Department of State
g, MANAGING MEMBEﬁGIMANAGERS 10. ADDITIONS [ CHANGES
HILE MGR 3 oelete TITLE O ehange 3 Aacition
NAME NARAYRN, BETSY HAME
SIREET ADDRESS | 315 NW STREET ADORESS
CIy-St- 2P PEMBROKE PINES, FL 33028 CHY-ST-2IP
L O oelets TILE [ Crange [ Agdition
A HAME
SIREE] ADURESS STREET ADURESS
Car-51 2 CITY - 51- 0P
HiLE {3 oelee T O Change  [J Adduion
HAML HARE
STREE] ADDRESS SIRELT ADDRESS
eAy-5l-ap iy ST-2P
HILE [ Celete TLE [Qtrenge [ Acdition
NANE NAME
STRLE) ADRESS SIRELT ADDRESS
LITy-51- 27 CHr-S1- 5P .
e O celere [l Octenge 3 Addition
NAME NAME
STREL 1 AUDRESS SIRHET AUORESS
tiry 5t e civ-§1 4
It O Dekeie HiLL Ochange [ Addition
HAME NAME
SIREE) ALORESS SIREL] ADDRESS
CiY-S1- 2P CITY-SI- 2P

11. I hereby ceriity thai the information supphed with this Hling does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. 1 lurther cerlify thal the information
mdicated on this reporl is rue and accurate and that my signaiure Shalt have the same legal effect as il made under oath; that | am a managing member or manager ol the
ever or irustes empowered o execute this report as required by Chapler 608, Florida Siatutes.

limited liabilily company o the «

SIGNATURE:

q54 - &bo - ksl

SIGNATURE AND TYPED DR PRINTED NAHRF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATVE

4\.\5:}‘08

Qayivne Plare




