A FILED
2007 LIM NNUAL REPORT " Apr 06,2007 8:00 am

DOCUMENT # L98000002693 ecretary of State
1. Entity Name 06 ok kK
EINBINDER MILEORD LLC 04-06-2007 90228 011 50.00
Principal Place of Business Mailing Address
19525 PLANEERS POINT DRIVE 19525 PLANTERS POINT DRIVE vyuugag (ﬂ"
BOCA RATON, FL 33434 BOCA RATON, FL 33434
i 4 AT R T AT T (A id (Y [H
Z. Principal Place of Busmess - No P.O. Box # 3 Malling Address | mmmmn
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/08)
City & Stats City & State 4. FEI Number Appiied For
06-1524402 Not Applicable
® oy = Gouney .| & Cotmcato o Sam Dosios  [1 $5-00 adotvona
0. Name and Adkdress of Gurrent Regietered Agot 7. Name and Address of New Ragietered Agent

Mame
EINBINDER, DAVID A

19525 PLANTERS POINT DRIVE , Street Address (P.0. Box Number Is Nol Acceptabie)

BOCA RATON, FL 33434

o FL | 0=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in tha State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signetss, lyped o prinsed nems of registred agent end e il wpplicable. {NOTE: Aagisinred Aget signeturs required when reinstating) DATE
FI Feels $50.00 .. Make chack payabis to
' Dus llay 1, 2007 ¥ Florida Department of State
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
Lt MGR w 1 Detete ms Ochange [ Addition
NAE EINBINDER, DAVID A NAME
STREET ADORESS | 19525 PLANTERS POINT DRIVE STREEY ADORESS
cy. st-z¢ BOCA RATON, FL 33434 CiTY-ST- 2P
e [ Dekte TME Cdchange [ Aadition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST-21P Cry-SE-2P
e [ Derete TME Cicroge [ Addition
NAVE NAME
STREET ADOHESS STAEEY ADIVESS
CRFY-ST-2P COY-$1-2P
me O Oeiete me Clcange [ Addition
NANE . NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-29 COTY-ST- 2P
TME ] Deete ms [ Change [ Addition
NAVE NAME
STREEY ADDRESS STAEET ADDRESS
CnY-S1-2P CITY-ST-ZP
me O Deietz ™E [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P oY-S1- 2P

11. | heseby !lehauhemtonnamn suppiied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signahsre chall have the same legal effect as if mads under osth; that | am a managing member of manager of the
limited fiability company or the receiver or o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2’7“%;2/““

umwwmmmmmmmnm Daw Derytima Prons §




