2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Mar 12, 2008 8:00 am
Secretary of State

21

DOCUMENT # 07000124204
ME‘%E?’;"&,CES‘ LLC

Principal Place of Business Mailing Address
6604 HAMPTON CIRCLE
BOCA RATON, FL 33496

6604 HAMPTON CIRCLE
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suits, Apt. 8, elc. Suile, Apt. #, etc.

02-13-2008 90063 Q17 ***138.75

JUUU1410 .

MR R AR

02082008  Chg-LLC CR2E(83 (12/06)
City A Siate City & State 4 FEI Number, . . . Applied For
Ko =5t 56 73 Nt Appiicable
Zip Country Zio Country 5 Certificato of Status Gesired [ - f:&mm
8. Name and Address of Currant Reglizstered Agent 7. Mame and Address of New Registored Agent
. . Name T ) i
SCHLICHER, ILENE W ..
6604 HAMPTON CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

8. The asbove named entity submits this statement for the purpose of changing ite registered office or registered agant, or both, in the State of Florida, | am familiar with, and accep!

tha cbligations of registered agent.

SIGNATURE

Siatura, P of printed e of registe s wpent and Yie § appiicable.

(NOTE; Raghtonsd AQent S0t reouirsd when [engtang)

OATE

-

" FILE.NOWIZ FEE IS $138.75
Aftor Moy. 1, 2008 Foe will bo $538.75

‘Make check payable 10 - - -
Florida Department of Statn

9. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
me MGRM O deste s [1Crange . [ Acdition
MAME .| SCHLICHER, ILENE W NAME
STREET ADORESS | 6604 HAMPTON CIRCLE STREET ADORESS
CiTy-ST. 2P BOCA RATON, FL 3349 CTY-5T-2¢
TITLE O Delete TTIE ] Change T Aadition
RAME NANE
STREET ADDRESS STREE) ADORESS
tY-S1-2P CiTY-ST-2P
TME [ Datete e [)Cronga [ Addition
NAME NAME .

- SruEET AQDRESS |- T - STPEET ADDRESS . - — . - e ~
CITY-S1-DP ciry-S1-aP
e {73 Detere e [ ctange— [ agdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-§7-08
e 1 Detete TmE Ocuge O] Asdiion
KAME HAME
STREEY ADDRESS STRIET ADORESS
CTY-ST-7P CIvY-ST-29

LTS O ekte TIE D Change .3 Addition
NAME® i NAME. Ce e -
STREET ADDRESS STRELT ADDRESS o
CY-ST-2P CiTY-ST-2P * o

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statuies. | turther certily that the information
ia report is true and accurate and that my signature shall have the same legal effect a3 if made undar cath; that | am a.managing member or manager of the

- - indicated on

limited liability company or the receiver o trustee empowered to exocutd this report as required by Chapter 608, Florida Statutes.

CrI250 7

SIGNATU_E_F“;I;S%(/{:I, A ot et Leac 10. S hlicher .;1,/3/99_( 6i)

ED MAME OF

DOwy'Sne Phore &




