2008 LIMITED LIABILITY CONPANY 00065079 )
ANNUAL REP ORT 9/5/2008-90065-029-5138.75-8§138.75

DOCUMENT #L07000107052 EiLED

235';“-%@88&8, LLC 08 OCT -9 PH I . SB

Principal Place of Business Mailing Addrass SECRETARY &F STAIE

4099 N.W. 60TH AVENUE 4099 N.W. B0TH AVENUE TALLLAHASSEE FLORIDA

BOCA RATON, FL 33496 BOCA RATON, FL 33436

B IR AEAADAD S RRAD IR
Suite, Apt. #. elc. Suite, Apt. ¥, etc. Q7302008  Chg-LLC CR2EOB3 (12/086)
City & State City & Siate 4. FE) Number Z.b - l Z’ﬂ?’ I Applied For
ap Country Zn Country 5. Cenificale of Status Desvred g_ggﬁﬁ:“b”

8. Name and Address of Current Registersd Agent — 7. Nams and Add: of New Reglatared Agent

ROBBINS, MITCHELL -

4099 N.W. 60TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 22456

City FL ]ZipCOUe

3. The above namad entity submits Ihis siatemant for tha purpasae of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am famifiar with. and sccept
e obligations of regisisrad agent.

$IGNATURE ‘ ‘

. Sigrature, yped o orinted nere Of (e bieds] SO el KD f SDDECEDIS. (NOTE: Aegisuared ADSNE LIgNEILFE 1BGUIFRT whpn ringtaing) DATE

’d b .. .

1. .FILE NOWII FEE IS $133.76 In accordance with s. 607.193(2)(b). F.S., the limited Mske check payable 1o

i.% ° Due by September 12, 2008 liabitity company did not receive the prior notice. ) Florida Qepartment of State

v, MANAGING MEMBERS / MANAGERS 10. T ADDITIONS /CHANGES

THE. - [MGR, £ Desete TME O crange [ Addition
wie . | ROBBING, MITCHELL g

stits aoomess | 4099 N.W. 60TH AVENUE STREEY ADOFESS

ons-f | BOCA RATON, FL 33496 ory-st-#

et [ petete Tme Ochengs [ Addiion
NAME NAE

STREET ADORESS STREET ADORESS

CITY-57-2° CITY-ST- 0P

TME [ petate TmnE Clcrange [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-SI-28 oTY-ST- 3P

wLE O pees TIE O change [ Addition
N NANE

STREET ADORESS STREET ADCRESS

CiTY- 51 P CITY-S1-2F

e [ Detete e O cChange [ Addilon
HAME NAME

STREET ADORESS STREET ADORESS

rY-83- 2P ey-§1-2¢

e [ Detete TIME DO crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T-1P oTY-5T-7P

11. hereby certily that the information suppied with 1his liling does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. turther certily that the information
indicatad on this report is trua and accurate and that my signature shatl have Iha same legal etfect as il made undes gath; that | am a menaging member or manager of the
limited liabilty company or the recetver or rusiea empowerad 10 exacute this report as required by Chaptar 608, Florida Stahdes.

0 §3]oF 59335049

Cuytme Frone 8

SIGNATURE: T =

MIMATURE AMD TYPED OR PR TED MAME OF

TATIVE




