2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L98000001550 * ’
et Secretary of State
_ ofe 2fe e e
ROBERT R. POWELL FAMILY, L.C. 02-14-2007 90222 004 *%30.00
Principal Place of Business Mailing Address
979 .W. 17TH STREET 979 .W. 17TH STREET ~
BOCA RATON FL 33486 BOCA RATON FL 33486 H"UM] | ﬂ |ﬂn I||||< m ul‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcdress
Suile, Apl. #, clc. Suile, Apl. #, elc 1st MOORE CR2E083 (10.;'06)
City & Slate City & Slate 4. FEl Number Appliad For
65-0862681 Not Applicable
a0 Country ap Country s. Cerlificale of Slatus Desired O $5.00 Additional
. Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strasl Addross (P.O. Box Number is Not Acceplable) ,
snx}"‘h F{ Qﬂ.ﬂ’l "llShu)AL’/

.Pn;,{— Of8ce DRpwek 40

OSBORNE, R. BRADY JR
=EG N et R —
BoA=RATON-al-gd-4 86

(igor o Relkow FL 'Z’;ia;c&dfl 9.9¢7

8. The above named enlity submil;ins. slalementl for the purpose of changing ils registered cffice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registerad agenl.

o

SIGNATURE v
Sagnature, lyped or dnnied name ol tegistered agenl ana Like f appleatis (NOTE. Regislered Agenl sgnatura requred whe:n 19nsiahng) CATE
Y. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ pelete NMLE [ change  [] Addilion
NAKE POWELL, ROBERT R NAME
STRFETADDRESS | 979 S.W. 17TH STREET SIREET ADDRESS
CIry-s1-2ip BOCA RATON FL 33486 Cy-s1-2P
T MGRM (3 Delete L [ change [ Adaitien
NAME POWELL, DIANA LEE NAME
SIREEY ADDRLSS | 979 S.W. 17TH STREET STRECT ADDRESS
GITY-ST-Z2IP BOCA RATON FL 33486 Cily-st-7IF
TTLE J Delere i [ change (] Addition
NAME NAME
SRECTADDRESS | - STHEET ADDRESS - T
cirY-ST-7p CITY-SI-7IP
TINE [ Delele TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE U Detete e [Jchange [ Addirion
HAME KAME
STREEF ADDRESS SIREET ADDRESS
CITY-SI- 1P cITy-S1-2Ip
T 1 pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify icr the exemplions contained in Section 112, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutos. &;/

SIGNATURE: O/émﬁ Exjia; 1’%,,»&// L1077 »ux-31727

SIGNATURE AND‘WPED CR PRINTED NA—IiE OF SIGNING MANAGING MEMBE\FT. H&NAG‘E—R\.OH AUTHORIZED REPRESENTATIVE Date Daylrme Phone ¥




