2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT —— FILED

DOCUMENT # L92000000065 ~
DOCUA Apr 17, 2007 08:00 Al
JCS Il LIMITED LIABILITY COMPANY Secretary of State
Principal Place of Business Mailing Address
630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100
— DRI IRSIEA I IAR
o . [
- o 04142007 No Chg-LLC CR2E083 (11/05)
it DO NOT WR!TE IN THIS SPACE 4, FEI Number Appliad For
) N . ' . C : 65-0390885 Nol Applicable
5. Certificate of Status Desired a ?gggq GS:;Uonal
8. Name and Address of Current Registered Agent - I Sl {é,:‘:{ -'i‘: e

SOLOMON, J.C. I Do NOT WRITE

630 MAPLEWOOD DRIVE L T

JUPITER, FL 33458 IN THIS SPACE

[ Yoy
s vl ,-‘...‘ L L :i\ PR ‘," {-g%

. The above named entity submils this staternent {or the purpose of changing its regtstered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, fyped or panled name of regustaded agent and tike i appicabla. (NCTE: Registersd AQont sipnature required when remngiaiang) DATE

Flling Foe 1s $50.00

Due by May 1, 2007 UOO0anT 13037

04/26/07-0007 4 33 ED n
5. MANAGING MEMBERS/MANAGERS " R
TTLE MGRM ' S ""7" e e
HAME SOLOMON, J. C I o ‘
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 L S -
orv-s-zp | JUPITER, FL 33458 o . . SRR R
TITLE MGRM ~
NAME GRAZIOTTO, RAYMOND E o
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 PR R R
onv-sT-2P | JUPITER, FL 33458 St :
TMLE o : S ié “ m}“;g‘\ w -

NAME \ : s

s DO NOT WRITE

IN THIS SPACE "

HAME e,
STREET ADDRESS : . o
CY-ST-2¢ . e "“*ﬁ:u apt e e

it -

TITLE .
NAME ' . . . X R
STREET ADDRESS B I A S
CTY-5T-2IP o St

TITLE . . e
NAME T e T e
STREET ADGRESS :

CITY-51-2P . SR 1

11. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centily that lhe |nformat|on
indicated on this report is true and accurate and thal my signatura shall have the same tegal effect as if made under oath; that I am a managing member or manager of the
limited liability company or 1he receiver or lrustee empowered (o execute this report as required by Chapter G0OB, Florida Statutes.

SIGNATURE e €T C E. 78/t OF0 Y1bo] Sbl-lS~F¥EF

SIGNATURE AND TYPED OR PRINTED NAME OF SYSKING MANAGING MEMBER, Oft AUTHORIZED REFRESENTATIVE Dais Dayume Phone #

7



