FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 1.94000000727 ry
1. Entity Name
CONGRESS CROSSINGS LAW CENTER, L.C.
Principal Place of Business Mailing Address
4420 BEACON CIR. 4420 BEACON CIR.
SUITE 100 SUITE 100
e — LRI B ORI

R o f ' - L ‘ ' | 01232008No Chg-LLC CR2E083 (12/07)

DO ‘NOT WRITE IN THIS SPACE 4. FEI Number Appled For

’ ‘ ; B e ' 65-0542423 Not Applicable

!" “ T ) 5. Certificate of Status Desired a gg.ggquj;tinnal

[

6. Name and Address of Current Registered Agent

WARD, DAMON & POSNER P.A. RS

4420 BEACON CIR. e DO NOT WR'TE
SUITE 100 P

WEST PALM BEACH, FL 33407 o |N THlS SPACE

tatement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with. and accept

S \GNATLJREx
Signature. tyned or prinlec*rile of registered agent and Wla i appiicamla. [NOTE. Regisiered Agent signatura required when renstating) DATE

FILE NOW!lI FEE IS $138.75 . -
After May 1, 2008 Fee will be $538.75 HOOONES 2794

(]

33/ 25 0E-a00Te-018 183, 7
Q. MANAGING MEMBERS/MANAGFERS N , o

TITLE MEM B e, ; w ‘-

NAME WARD, PHILIP H 1l oL o T
STREET ADDRESS | 4420 BEACON CIR. Cee - . e A
CITy-8T-21P WEST PALM BEACH, FL 33407 ';'.;:,‘ R :

TLE MEM . . . B
NAME DAMON, CONRAD o N T 4
STREET ADDRESS | 4420 BEACON CIR. ot

GITY-ST-2IP WEST PALM BEACH, FL 33407 :

I MEM : ‘ ; . : !

NAME POSNER, MICHAEL J . . - K
DO NOT WRITE

IME ] A
NANE b T
STREET ADDRESS o 1,
CilY-ST-2P R

SIREET ADDRESS | 4420 BEACON CIR, ‘(
IN THIS SPACE .

CIrY-SI-2IP WEST PALM BEACH, FL 33407

e Si
NAME &
STREET ADDRESS L . 4 : e
CINY-§1-2IF R . ..

TILE RN
NAME : =
STREET ADDRESS
CIY- SI-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemPt:ons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; thar | am a managing member or manager of the
imited liability company or thgpreceiver or trustee empowered 10 exacule this report as required by Chapter €08, Florida Sranss.

SIGNATURE:] — | Mawme J/ ?/ r 656{-242-36c0

BIGNATUM‘ID TYPEP OR PRIN*D NAME OF SIGNING MANAG!NG MEMBER, onfu‘momzen REPRESENTATIVE Data Daylme Phone ¥




