2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004945
;écE)WENF:ﬁlNN 9090 LR3, LLC

Principal Place of Businass Maiting Address

2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BLVD., NW., SUITE 222
BOCA RATON, FL 33431

2. F’;incipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED

200THAR 19 M 3:07

CRETARY OF STAIE
TEELAHASSEE.FLORIDIH

A0 A

02192007 Chg-LLC CR2E083 (12/06)
City & State City & Stiate 4, FEI Number Applied For
20-1831554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Addtional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Accaptabie)

Gity

Zip Code

FL |

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

the obligations of registered agent.

SKGNATURE
Signature, Typed of printed name of agenl and tve it INOTE: Regisieraa Agent sagnature requirad when reinsatng) CATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
THLE MGR ﬁfpemg TLE MR, 7] Crenge w«:mtmn
NAME SALIPA ENTERPRISES, INC. NAME KLR It 1D vd. No, Swte 23D
STREET ADDEESS | 20 COMMUNITY PLACE sweeranoness | QAS | (orporate 3lvd, !
crr-s-zp - | MORRISTOWN, NJ 07960 orstp | Boce @eron FL 33M3
TILE 1 Dalete e ' crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-28° CITY-ST-2IP
TLE I Delete TALE T1Ghange  _J Addition
RAME NAME .
— [ ey | vy
STREET ADDRESS SYREET ADDRESS ::DDDHQ’B-D?S-:;%%B -
CRY-ST-77® CITY-ST-2IP 03727 /07--01 033--1015 #*# .
TITLE ] Delete TME TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE 1 Delete TLE “Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TALE TIchange 3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-7P CITY-$1-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is Irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ozre receivey or trusjfe empowered 10 execute this report as reguirad by Chapter 608, Florida Statutes.
SIGNATURE: __|["7 "V\\ Comtroller of GP_ 21k l 07
SIGNATURE ANT|T{RED OR PRINTED r‘me ...." MANAGING . OR AUTHORIZED REPRESENTATIVE Date v \ ‘baytme Phons
‘ L]

AT



