FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

P EC,])WCN%ENT #107000125813 04-28-2008 90055 009 ***138.75
BETTY4 MELLC
Principal Place of Business Mailing Address -
635 EXECUTIVE CENTER DRIVE 635 EXECUTIVE CENTER DRIVE B Dn 3 “b‘J “
#106 #106 T
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )
S T N R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEI Number Applied For

26-1599603 Not Applicable
o Country e Country 5. Cenificate of Status Desired O ?gggq::dr:‘;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterod Agont
Name
BARTHOLCME, ELIZABETH
635 EXECUTIVE CENTER DR Street Address (P.O. Box Number is Naot Acceptable)
106
WEST PALM BEACH, FL .33401
' City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

svnne Laplath Borthelome 4)asjos

or printed name of registered agent and title # appiicabia. (NQTE: Registered Agent Signature roquyed when reinsiating)
3 .
FILE NOWII FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete TNLE [ Change {7 Aadition
NAME BARTHOLOME, ELIZABETH NAME
STREET ADDRESS | 635 EXECUTIVE CENTER DR #106 STREET ADDRESS
CImy-$1-7IP WEST PALM BEACH, FL 33401 CITY-ST-2¢
TmE 3 Delete THLE Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 pelete TLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP Coy-ST-2P
TMLE M Delete TMLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-2P CHTY- ST-2P
e 0 pelete mE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TME 1 Delete THE [Jchanmge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby ceriify that the information 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 true 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
fimited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eﬂwm Portth olerme— 4//,2%202 5S¢l 255-2a550
BIGNATURE Aﬁb PRINTED NAME OF _&GN‘MGWMENBER. MHAKAGER, OR AUTHORIZED REPREBENTATVE Date Daytime Phone #




