S FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PS‘?NUJZAENT # 199000005053 04-11-2007 90154 020 ****50.00
. En al ;
BERNSTEIN, KAPLAN & KRAUSS, L.L.C.
Principal Place of Business Mailing Address gQUUuUIv -
120 E. PALMETTO PARK ROAD, SUITE 400 120 E. PALMETTO PARK ROAD, SUITE 400
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T T T T AT G A SR
Suite, Apt. #, etc. Suite, Apl. #. elc. 01152007 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0943315 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [} ?:g:lq l‘:i‘dr:diﬁ"“"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
BERNSTEIN, KENNETH H Thomas JLpplar
3120 SAINT JAMES DRIVE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434 —
2783 TALgvErRY PLACE
City - — Zip Code,
Decasy Aedcd  FL|EFvyy

8. The above named entity submils this staternent for the purpose of changing its registered office of registered ageﬂf . or both, in the State of Forida. | am familiar with. e'and'accem

the abligations of reg‘:ste )
—Z L tpomns Lupiar 1/ 7/o7

| TUR
SIGNATURE 1o / £

ectfiored agent nd 1 4 appecabhe. {NOTE: Regestered Agent i

Filing Fee Is $50.00 N
Due by May 1, 2007

9. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGR O Delete e M oem R . Change [ Aodttien
e BERNSTEIN, KENNETH H NAvE BEANSTE M 1LErmeETH ()

STREETADDRESS | 3120 SAINT JAMES DRIVE sweeranmeess | 1 F GIF S TAR T slamvn PR,

CITY-§1-21P BOCA RATON, FL 33434 CITY-$7-21P ,3 e A [1* roAs ’CL 3 3 99}

e MGR O pelere T - Clcrange [ Assition
HANE KAPLAN, THOMAS R NAME

STREET ADDRESS | 7783 TALAVERA PLACE STREET ADDRESS

eTY-ST-2IP DELRAY BEACH, FL 33446 £ITY-ST-2IP

TE 1 petete TNE [ change [ Ancition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CAY-ST-ZIF Cy-S1-2IP

Tins O pelete e [CJchange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-ZiP

e ] Dewete TITLE [Jchange ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-SY-21P

TITLE [ oetete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDAESS

SIFY-ST1-2iP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Forida 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 cath; that | am a managing member or manager of the
limited fiability company or he receiver of trustee empowered 1o execute this report as requirec by Chapiler 608, Florida Statutes.

&7

Thomas /aplpr 56/ 6po-88%

ED NAME OF SIGNING MANAGING 3, OR AL Date Daytrma Phone #

SIGNATURE:
EIGNATUR




