FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

PS}FNUMENT #107000116188 04-09-2008 90124 005 ***138.75
. Entity Name
FURZE, BARD & ASSOCIATES LLC
Principal Piace of Business Maiiing Address .
2750 NORTH 29 AVENUE, SUITE 315 2750 NORTH 29 AVENLE, SUITE 315 - 60021098 .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 o , s
PSS e RE AU RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
a O - ! 5 2}3/(@ Not Applicable
- & Country e Country 5. Certificate of Status Desired ?i'ggu‘:fdm""m
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARD, LINDA -
452 POINCIANA ISL. DRIVE Street Address (P.Q. 8ox Number is Not Acceptable}
SUNNY ISLES, FL 33160
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
3 " Signature, yped or prinied name of regisiered agent and Iitie i pplicable. {NOTE: Regstered Agemt signatuse requirad when renstating) DATE

- FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES

TME MGRM [ petete TITLE [ Change [ Addition
NAME VILLIERS-FURZE, FREDERICK NAME

STREET ADDRESS | 1000 NORTH FIFTEENTH AVENUE STREET ADORESS

CY-S1.2IP HOLLYWOOD, FL 33020 CITY-ST-ZP

TALE .MGRM 1 pelete NLE - [ Change [} Addtiion
NAME BARD, LINDA NAME

STREET ADDRESS | 452 POINCIANA ISLAND DRIVE STREET ADDRESS

CIrY-ST- 2P SUNNY ISLES BEACH, FL 33160 CITY-S7-ZIP

TALE [ pelste THLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- S1-21P CITY-ST-ZP

TME (7 Dekete e O Change £ Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-7P CITY-sT-2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CiTY-§7-71P

TME 7 pelete TITLE ) [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7P CITY-§7-2P

pplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made undar cath, that | am a managing member, or. managel-of the ——|-
d to execute this report as required by Chapter 608, Florida Statutes.

7%45’ 75 70 7. F350

Daytime Prone §

11. I hereby certify that the informatia
indicated on this repost is true g#d acourate and that my si
limited liability company or the’receiver of trusies empow)

SIGNATURE:

SIGNATURE TYPED OR PRINTED NM‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE




