2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 21, 2008 08:00 A

DOCUMENT # 198000001988 Secretary of State
EDWIN F. KALMUS, L.C
Principal Place of Business Mailing Address
6403 WEST ROGERS CIRCLE 6403 WEST ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R ." - ‘ | 02072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE: =we Appied For
' : . - e 65-0866154 Not Appiicable
, i ’ ‘ ‘ ‘ » . ‘v.--' ‘,; ‘ “& ’ ' 5. Certificate of Status Desired O ?i‘g‘?qtﬁ;ﬁuonal
6. Name and Address of Current Reglistered Agent . S ) :\» - A

GALISCN, LEON

6403 WEST ROGERS CIRCLE | ' DO NOT WR'TE
BOCA RATON, Fl. 33487 |N TH|S SPACE

3
T .p““ds . Vo .
s e ‘“‘«;ﬁ . ,‘,@@*Ws: ‘ i '

P T X Py
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11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further ceruly that tha information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of lhe
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