2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L94000000684
:s;éﬁmaq?, RAINES, TRIESTE, DICKENSON & ADAMS,

Principal Place of Business

399 N.W. BOCA RATON BLVD.
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

399 N.W. BOCA RATON BLVD.

DO NOT WRITE IN THIS SPACE'

FILED

I
'
|
|
i

May 04, 2006 08:00 A’

Secretary of State

ARG v

05032006N0 Chg-LLC CR2E083 (11/05)
.| 4. FEl Number Apptiad For
65-0541073 Not Applicabla
i ; $5.00 Additiona)
5. Centificate of Status Desired || Fos Required

8. Nams and Address of Current Registered Agent

ADAMS, WALTER F Ill
399 N.W, BOCA RATON BLVD.
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

i

8. The above namad entity submits this statemant for the purpose 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,

SIGNATURE

Signaturs, typed or prinled name of registered agent and litke if spplcabla

(NOTE- Regisisred Agoni signature requirad whan rainstating) DATE

Filing Fee Is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RAINES, DENSEL L

STREET ADDRESS | 399 N.W. BOCA RATON BLVD.
CITY-ST-21P BOCA RATON, FL. 33432

TITLE MGRM

NAME DICKENSON, PAUL F

STREET ADDRESS | 399 N.W. BOCA RATON BLVD.
CHTY-ST-ZIP BOCA RATON, FLL 33432

TME MGRM

HAME FAHNDRICH, MICHAEL

STREET ADDRESS | 388 N.W. BOCA RATON BLVD.
7Y -§T-2P BOCA RATON, FL 33432

TITLE MGRM

NAME ROBERT, DREKER

SIREET ADDRESS | 399 NLW. BOCA RATON BLVD.
CITY-ST-21P BOCA RATON, FL 33432

TILE MGRM

NAME ADAMS, WALTER F N1

STREET ADDRESS | 398 NW BOCA RATON BLVD.
CITY-51-2IP BOCA RATON, FL 33432

TITLE

NAME

STREET ADORESS
CITY-51-2P

RN tdbff-E

053N BnAT 120 5000

DO NOT WRITE
IN THIS SPACE

i

11. | hereby certify that the information supplied with this filing doas not qualify for the axem|
indicated on this repon is true and accurate and that my signature shall have the same
limited liability company or the rageiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

tions contamed in Chapter 119, Florida Statutes. | further cerufy that thae information
agal effect as if made under oath; that | am a managing member or manager of the

)//5/4 SZ/=FFL-25 LS

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dnlu Daytime Phone #




