2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # M07000004696 Secretary of State
1979 NORTH FEDER AL LLC 01-22-2008 90122 048 ***143.75
Pmclpal Ptace of Business Mailing Address

E. BOCARA E. BOCA RATON ROAD
32&4:#_ RAT_QN. FIT%NMR?QD % RATON, FL 33432 0 U UU‘ 0- {‘,!
S 1 : .‘ ‘
2. Pri ipalPlaceofBusiness'NoPAO.Bc{x# 3. Mailing Address . Iﬂmﬂlm]mml"m“mmmm “m”mm
H{ [SLAMD SAVCTUARY (41 [SLAVD  SAMCTUARY
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182008 Chg-LLG CR2E0E3 (12/06)
ng’q %‘a"’ B E/"C i F ]- f/iwé%ﬂg 6 il H PL * mg ::::::)Ili::able
Zp 3 g Country U /6[ ' Country 5. Certificate of Status Desired SB!';.OO Additional
2 /fiammsgummﬁ%ﬂg S/(} T. Nmnoamllddruldﬂnmed:gu:m =
NRAI SERVICES, INC. "
2731 EXECUTIVE PARK DRIVE, SUITE 4 Stree! Address (P.Q. Box Number is Not Acceptable)
WESTON; FL-33331
City FL I Zip Code

t for Ipe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am far;'?ar with, and accept

the abligations R . _ 11y / 6%
SIGNATURE . // Ll — 5 Tl /ﬁ/e T /1' C H/l}) //7/ - /]'551 Arvt To Ouner
Sugran e, typed of prvued (eI T regesser ne;j th (NOTE: Rogesicred AQent sgnihurt radum ed when resistaing) DATE
FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L
me MGR [ Dekte me MR Kcmnga O Aition
N ARCHER, JAMES E NAME ARCHER, TAMES B
STREET ADORESS | 284 E. BOCA RATON ROAD STREET ADORESS ,r,_” !5 D SA/VQ,TU Aﬂ.y
cmy-51-29 BOCA RATON, FL 33432 CITY-§1-2P V20 BEACTH, FL 329 @ 3
TmE [ Detete e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CiTY-SI-2P
TE LJ betete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-S1-2P
TME [ Detete TME ] Change  [] Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
Ciy-S1-2P CITY-ST7-aP
TMLE [ Detete WLE 3 crange (7] Acdition
NAME NAME
STREET ADORESS STREET ADDHESS
CTY-ST- 7P CAY-ST-2P
TmE J Detete TME [ crange [ Adaition
NAME . NAME
STREET ADORESS T STREEY ADDRESS
CITY-ST-2P A CITY-S1-2P

11. | hereby certify that the inl
indicated an this report is true

timited liability company o1
SIGNATURE.&J/

Y
suppied with this fiing does nof quali
'<q.nd that my signature shajifiave the same legal effect as if made under oath; that | am a managing member of manager of the

for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
1e this report as required by Chapter 608, Horida Statutes.
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