v FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 08:00 A.
DOCUMENT # L98000000278 Secretary of State
csem e,

Principal Placs of Businass Maiing Address
1007 E ATLANTIC AVE 1000 MARKET STREET
gléflgAeoB:lEACH, FL 33483 lgltj)!ll%s?ﬁ?(?um, NH 03801
AR ETAC
01042007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR Fope o
06-1541847 Not Applicable
5. Certificale of Status Desired  [] fg-ggggg’i°"a'

6. Name and Address of Currant Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations ol ragisterea agent.

SIGNATURE

Signature. typad o printec nama of registersd agent and ute i applcable (NOTE Regstarad Agant 2ignalure required wnan reinstaiing) OATE

Filln Fea is $50.00

y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WALSH, MARK

SIREET ADDARESS | 1001 E ATLANTIC AVE

Ciry-81-2p DELRAY BEACH, FL 33483

TILE ‘h:fifSH HCHAEL L -?H AL It. TE4td
NAME . ) 720055
STREET ADDRESS | 1001 E ATLANTIC AVE U:' N :' de D[:lg -)D UD

CITY-5T-2IP DELRAY BEACH, FL. 33483

TITLE MGR
NAME WALSH, WILLIAM

STREE 1100 LINTON BLVD,, SUITE C-8
CITY~;:DZ£1):ESS DELRAY BEACH, FL 33444 DO NOT WRITE

e MGR IN THIS SPACE

NAME ADE, RICHARD C
STREET ADDRESS | 1000 MARKET ST, BLDG ONE
CITY-51-21P PORTSMOQUTH, NH 03801

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

SIREET ADDRESS
CITY-ST-2IP

11. | herehy certify that the informafion suppliad with this filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager cf the
limited hability company or recelver or trustea empowerad Lo axecuts this report as required by Chapter 608, Florida Stawtes

SIGNATURE: \(afor (0SSN

SIGNATURE ?NM'FI?B OR PRIP‘I’ED NA‘HE OF SIGNINB HANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Date . Daytme Phone *

I C Aﬁe ARASE Y Yo




