2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23,2006 08:00 AN

- T 37 i )
DOCUMENT # 198000001550 TR0 Secretary of State
1. Entily Name {% Y
ROBERT R. POWELL FAMILY, L.C. EX g
Principal Place of Business i Malllngj Addréss
979 W 17TH STREET 978 W, 17TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
. #, elc. ite, Apl. ¥, etc,
Suite, Apt. #, elc Suite, Apt. ¥, etc 01112006 Chg-LLC CR2E0S3 (11/05)
City & State City & Staie 4. FE| Number Applied For
65-0862681 Not Appiicable
zp Country Zp Country 5. Certficate of Statug Desired 0O $5'00 "?ddiﬂc'“ai
Fee Required
6. Narna and Address of Current Reglstered Agent i 7. Name and Address of New Registerad Agent
' Name '7 -
OSBORNE, R. BRADY JR : A __ —
979 S.W. 17TH STREET Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33488 - —_
City B FL Zip Code
3, The above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorlda, 1 am famifiar with, 2nd accep!
the cbiligations of registered agent.
BIGNATURE - -
Sigrature, typed o printed nama of registered agant and e i applicabla. (NGTE Regisferad Agent sigralure raquired whan fefsiating] DATE
Filing Fee {5 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS i K ~ ADDITICNS /CHANGES
TLE MGRM (3 Delete TILE [J Change [ Addition
NAME POWELL, ROBERTR HAME
. ; o
STREET AD0RESS | 979 S.W, 17TH STREET : STREST ACORESS LOno003532,83 e
eme-5-7p | BOCA RATON, FL 33486 ] £ITy-57-2p 0201 /06-80064-001 5000
TmE MGRM T Opege TmE [ otange [ Adeition
NAME POWELL, DIANA LEE NAME L
STREET ACDRESS | 979 S.W. 17TH STREET STREET ADDRESS , “5 {; Wy :IXWE'
GrY-ST-IP | BOCA RATON, FL 33486 oTY-ST-aP 125700 Oflq AN L= WY |
TMLE ™ peete TRE - Jchange ] Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CrrY-57-2F CIFY-ST-2P
e o ) petete TALE Dlchange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TmE O Detete TRE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2p LIy -5T-2P
mE 3 peie TLE © [Otheng 3 Ao
RAME NARE
STREET ADDRESS STREET ADDRESS
GiTy-ST-2p CITY-3T-2p
11. { hereby certify that the informaticn supplied with this filing does not qualify for the exempilions contained I CRAPter 119, Rorida Statutes. | furtRer certlly that the infermaticn ~
indigated an this reppy is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compankor the receiver or trustee empowered to exasyte this report as required by Chapler 808, Forida Siatules

SIGNATURE:

SIGNATURE AND TV

D OR PRINTED NAME OF SIGNING MANAGING R, MANAGER, OR AUTHORIZED REPRESERTATIVE Deda Daytime Phone #

T



