2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT #L07000108923 Secretary of State
1. Entity N
XTQIEM?EONDJHONING. LLC 02-08-2008 90097 019 ***138.75
Principal Place of Business Mailing Address
5510 PGA BLVD 5510 PGA BLVD
SUITE 201 SUITE 201
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
R ERAC MG O A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

Z(ﬂ" [31 %05 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeiggq L':rdgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - —
NELMS, JEREMY T
5510 PGA BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 201
PALM BEACH GARDENS, FL 33418
City F L Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registered agent and titte if applicable. (NOTE: Registared Agert signature required when rainstaing) DATE

FILE NOWIII FEE IS $138.75 * Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TATLE MGR [ pelete TITLE [ Change [ Addition
NAME NELMS, JEREMY T NAME
STREET ADDRESS | 5510 PGA BLVD, SUITE 201 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 Cny-s1-2ip
TILE MGR O peete TITLE [] Change [ Addition
NAME NELMS, ALISSA J NAME
STREET ADDRESS | 5510 PGA BLVD, SUITE 201 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Ty ST-2IP
i1 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change  [7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-21P CITY-§F- 21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-S1-2IP CITY-ST.2IP
TITLE 3 pelote TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. 1 hereby centify that the infogmation 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 YUk 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 gr the receiver ar trusteg owered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' \ﬂ/ﬂ ey 2/4/08  (56])263-8830

SIGNATURE AMYPED OR PRINTED NAME OF ?’lﬁNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone &




