: FILED

/2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L99000003223 D 02-06-2006 90169 020 ****50.00
1S'.Il?s?It.lt\}/’\i'h.laémngNF-lISE BLVD., LC.
Principal Place of Business Maillng Address
BOCA RATON, L. 33467 B0CA RATON-FL 33487 20005104
R ANR TGN
01092006 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Trm— Fopied For
65-0949988 Not Applicable
8. Certificate of Status Desired [ E-ggq:;f:"’“"“a'
8. Name and Address of Curront Ragistered Agent
/0 MOMBACH, BOYLE & HARDIN, P.A. DO NOT WRITE
PORT LAUDERDALE, FL 33304~ " IN THIS SPACE
i

8. The above named entity submiis this statement for the purposs of changlng its registered office or registered agent, or both, In the Stata of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE

¥, typed or privited name of registered agent and e il appiicabla. [NCOTE: Registerad Agent signatum requined when reinstating) DATE
"'l

I
Filing Fee is 356.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TME MGRM
NAME WOLF, STEVEN

STREET ADDRESS | 5801 CONGRESS AVENUE
CITY-ST-2(P BOCA RATON, FL 33487

TILE

NAME

STREET ADDRESS
CITY-SF-ZIP

TLE
NAME

it DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CTyY-S7-2P

TmME

NAME

STREET ADDRESS
CiTY-8T-2F

TIME

NAME

STREET ADDRESS
CrTy-S7-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemlptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on this repon is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comwmr or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

~7
SIGNATLaImRE D TYPED OR PRINTED NAME BF SIGNING MEMBEN, OR E@iwﬁlp D-vti:- th-:

P




