i —— -

2008 LIMITED LIABILITY.COMPANY ’ F”.
AMENDED ANNUAL REPORT . : ED
DOCUMENT # L07000107054 08 Sep 22 4y s
1. Enlity Name . ' 33
WICKLOW, LLC 0F o
itz 5 PATE
TR, f‘L(-}{%ﬁFI
Principal Placa of Business Malling Addrass '
C/0 SABARSKY C/0 SABARSKY PO BOX 1329
106 GALWAY LN JUPITER, Ft. 33468
JUPITER, FL 33458
s Tommsa | [T -
Suils, Api. #, elc. Sulto, Apt. #, ele. 06022008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FE{ Number Applied For
. 26-1737086 Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desirad O Eni'gg"ﬁ'f‘:“ma'

6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglstarad Agent

N Sedaora iy, Aol

SABARSKY, JULIA ] J
121 RIVINIA DR Streel Addrass (P.0. Box Numbar is Not Accaptabla)
JUPITER, FL 33458
OLGradwald (Gene
Cin y 2Zip Code
* Aokec FL | “%ysg

8. Tha above namad entity submits this statemant for the purposa of changing its registared office or ragislsl&i apent, or both, in the Siate of Florida. 1 am famillar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typad of prinled nan of ragisisied agent and tite If applicabis. {NOTE; Agend uig, raquired tng) DATE
DTN - RS T e S

Amended AR Is $50.00

e
ved T

S/CHANGES -

5 MANAGING MEMBERS/MANAGERS 10. ADDITION
TiE MGRM [ pelsis TILE [3a) G&WVS Aaeaf S 71 Change . [ Aadition
NAME - ECLAIR OF JUPITER, LLC NAME [URANN 7Y & - % . 3 L

STREET ADORESS | C/O SABARSKY 121 RIVINIA DR smecraoneess (0[O SCdoGrS X DL Galbay Lene
arv-s17 | JUPITER, FL 33458 ovste INoCC  EL 33YSE

TIMLE O patsts TIILE N T [ Change [ Addition
STREET ADORESS STREET ADDRESS 5 Elf I% ;—i?!:jﬂ 4 l:-':l%

oHTY-ST-29 ciIv-§7-2p 0371 1/08--01047--002 #2500, 00

TILE O elate TMLE D Changa  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-s1-219 Ciry. 81-2P
TTLE - [ oales TiLE O Change [ Additlon
SIREET ADDRESS ’ STREET ADDRESS ;

- ST-2p CirY-51-2F Vs

e 0] petela TImE /A O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-§1. 2P .

e ' (] Delste TE Jchange [ Addiion
NAME . HAME .

STAEET ADDAESS SIREET ADDRESS

CITY:ST-2P CITY-ST-21P

11, | heraby certlfy thal the Informallon supplied with thia filing doea not qualify for the exemptions conteined In Chapter 119, Florida Statutes. | further carllly that the information
indicated on thia teport Is true and accurate and thet my signature shall have the same legal effect a3 if mada under oath; that | am a managing member or manager of the

limlted llabillly company or the recelvag.or trustae empowerad to execute this report as required by Chapter 808, Florida Statutes.
.
%ﬁ/ 7 0  Solosster ELIC¥Irids

.
SlGNATL!mRmETJM AND TYPEC/GR PRINTED NAME OF BIGHING umamglﬁtuleu. MANAGER, OR AUTHORIZED REPRESENTATIVE ot Oaytima Phons #

g



