FILED

2006 LIMITED LIABILITY COMPANY Apl‘ 28. 2006 08:00 AM
o ANNUAL REPORT ;
DOCUMENT # MO5000006539 Secretary of State
k;ggé“:;ﬁ’_ 23168, LLC
Principal Place of Business o Mailing Address .
égkggm gg%’% BOULEVARD, SIITE 860 E}QREENW gg'&’sf'%g BOULEVARD, SUTTE 860
AR O R
R 04252006 Na Chg-LLC CR2E083 (1/05) :
DO NOT WRITE IN THIS SPACE yRETT—— Tapsted e ]
S 2 S s

8. Cerlificate of Status Daslrad Fes Required

$. Name and Address of Current Registered Agent

I

LIPPMAN, WAYNE D ‘ = | DO- NOT WRITE

28685 SOUTH BAYSHORE DRIVE, SUITE 1006

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs registerad ottice or registerad agunt, o both, in the State of Florida. | am famillar with, and accent
tha opligations at registared agent.

SIGNATURE
Signeiure, tyoed or orintd nama of registerad toent and tie il appicabls. {HOTE. Registerad Agent signaluce raquirasd when reinstating} DATE
Filing Fao is $50.00 HO000540959
Duo by May 1, 2006 15/10/06~80040-005 5. 100
2. MANAGING MEMBERS/MANAGERS N -
SPLE MGRM ) )
NANE LIPPMAN, WAYNE D T -
STREET ADDRESS | 2AES SOUTH BAYSHORE DRIVE, SUITE 1008 -
ony-si-zr | COCONUT GROVE, FL 33133
e MGRM »
NAME THORNTON, W. JEPTHA —
STREEY ADTRESS § 1900 SUMMIT TOWER BOULEVARD, SUITE 860
ofv-5T-ar | ORLANDO, FL 32840 T
THLE MGRM )
HASC THORNTON, SAMUEL _ :
STREET ADORESS | 1900 SUMMIT TOWER BOULEVARD, SUITE 880
CiTY-5T-2p ORLANDO, FL 32810 DG NOT WRlTE
L
W IN THIS SPACE
STRLET ADDRISS
CITY-5T-&F
TWILE
HAML
STRIET ACURISS
TITY-8T-2P
fTLe
NAME
SIRELT ADDFESS
CliY-sr-57

11. 1 harely cadily that we informaltich suppliied Wil This Tiing does nat quality far the exemprions contained I Chapter 119, Florida Stanites. ! further certily that the Information
indivated o ihis report 15 trua and accurate and that my signature ohall have the sarme legal effact as if made under cath; that | am a managing membac ar manager of the
limited liability company or the rfcsiver ar uustegampowered to execute {his report as required by Chapter 648, Fiarida Statutes.

SIGNATURE: ql; 7 /fg FoskST-2307

FCHATUIRE AND TYPED R PRINTED NAKE QN SIGHING MARAGIHG MUMBER, OR AUTHORIZED REPRESENTATIVE BMJ Cayime Phone #




