2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT #L07000113576 ecretary of State
Eg“(il")&“a’r”\fw LLC 04-23-2008 90126 042 ***138.75
Priricipal Place of Business Mailing Address
300 WEST PALMETTO PARK ROAD 300 WEST PALMETTC PARK ROAD
SUITE A-408 SUITE A-408
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R R R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired a ?esel qu L.:[c_i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et L. Name -
PLATZEK, STEVEN K
309 WEST PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)
100
BOCA RATON, FL 33432
City FL Zip Code

8. The above named EDIRY/SmeItS thig tement to/ nglng its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registere ’
/ % ¥ /o / 03

SIGNATURE —< ;
SIMped of prnted nama of registerea agant and tde if applicable. (NOTE: Aegisterec Agent signaiure requirea when reinsiatng) 4DATE

T e S o —r
‘ RO “\m% wE e

FILE NOW!!! FEE IS $138.75

- "Make. check payable to
After May 1, 2008 Fee will be $538.75 -

d -_ Florida Departrnenl of State

s

g, - S MANAGING MEMBERS / MANAGERS 10. ADDITIONS;’CHANGES

TITLE MGR 1 Delete TITLE O Change ] Addition
NAME JACOBS, DOMINIQUE NAME

STREET ADDRESS | 300 WEST PALMETTO PARK ROAD, SUITE A-408 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2P

TTLE ) O Detete TITLE I change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-TIP CITY-51-2ZIP

TITLE [ petete TITLE {O Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE [ Change  {7] Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-§1-2I° CITY-$1-2P

TITLE . 3 Delete TILE [1Change  {] Addition
NAME .o NAME

STREET ADDRESS L B STREET ADDRESS

CITY-§7-2IP GITY-ST-2P

11. | hereby certify that the information supplied with th lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i i Il have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver, s raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/o’f/"'7 Gl I52334Y3

SIGNATURE AND TYPLé},dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' 7 Dan Daytime Phone #




