2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # M00000001323
FS?%#NEHJDERDALE BUSINESS AND CURRENCY
SERVICES, LLC

Secretary of State

01-19-2006 90015 Q04 ****50.00

Principal Place of Business Mailing Address
100 TERMINAL DRIVE 14804 ENCLAVE LAKES #T-1
FORT | AUDERDALE AIRPORT DELRAY BEACH, FL 33484

FORT LAUDERDALE, FL 33063

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2E083 (11/05)
Gity & State City & State 4. FEl Number Applied For
65-1010175 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad a gggg‘ad&m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTGARD, SALLY
14804 ENCLAVE LAKES #T-1 Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL Zip Code

8. The above named entity submils this statement lor the purpese of changing its registered office or registerad agent, or beth, in the State of Plorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE _

Signalure, typed or printed name of registered agen and tille ¥ apphcable. {NOTE: Regisierad AQant sigrustuns required whan reinstating) OATE

i,
o —— e e e -

‘ FII:In Fee is $50.00

Make chaeck payable to

Due by May 1, 2006 Florida Departmant of State
t
9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
™E PRES O] Delete e O Chamge (] Addilion
NAME PRESTGARD, SALLY NAME
STREET ADORESS | 14804 ENCLAVE LAKES #T-1 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33484 CAY-S7-2IP
me VP/S ? Delete TLE 74 4 [?cnarm [ Addition
NAME KUIKEN, PETER NAME Suson Druck man
STREET ADDRESS | 130 S. FRANKLIN AVE., STE. 100 smerT RS | oo Frankim Aue. STE 100
CMY-ST-71P GARDEN CITY, NY 11530 CITY-S7-2IP a G :-t‘ A Qf IS 30
me " [ Deete e O Chame [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-St-21P ciy-ST-7P
TIME 1 pelete TILE OcCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST- 2P
mE . . ._ I [ elete b3 O Change [ Addilion
NAME ) NAME
STETAORESS |° S - T o STREET ADDRESS .
emv-stae T T T CAY-ST-ZP
TIME T o ——— L. O telete LE O Ctange [ Addilion
wwe . = - - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oIy §T-IIF

11. | hereby certity that the intormation suppied with this liling does not quality lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing mamber or manager of the
limited ligbility company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

,.n...v..nw /2 ? y



