2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L00000004085 ecretary of State
1. Entity Name 04-30-2004 90087 033 ****50.00
354 SOUTH BEACH ROAD, L.L.C.
Principal Place of Business ) Mailing Address
C/0 GORDON O. DANSER C/0 GORDON Q. DANSER
5 INDEPENDENCE WAY 5 INDEPENDENCE WAY
PRINCETON NJ 08540 PRINCETON N.J 08540
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FEI Number . Applied For
22'3739365 Not Applicable
ap Cournry Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent c ~7. Name and Address of New Registered Agent

Name -

?%BlpgmglgPREE?VICE COMPANY Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL. 32301-2525

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiure, yped or pritted name of registered agent and olte « apphcabia, {NCOTE: Regstered Agent signature required when renstaling} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ belete TILE [ Change [ Addition

NASME JOHNSON, JAMES L. NAME

STREET ADDRESS {P.O. BOX 86 STREET ADDRESS

CITY-ST-2IP OLDWICK NJ 08858 CITY-ST-2IP

TITLE M _ (7 Detete TINE [ Change [ Adaition

NAME JOHNSON, JAMES L NAME

STREET ARDRESS |P.O. BOX 86 o STREET ADDRESS

CITY-ST-21P OLDWICK NJ 08858 GITY-ST-2IP

TiLE M [ petete TILE O change [T Addition
TRAMETTT T JOHNSON; GRETCHEN W= " — T T R T NAME™ T T e s '

STREET ADDRESS- | PO BOX 86 STREET ADDRESS

CITY- 5T- 21 OLDWICK NJ 08858 CITY-S1-21P

TLE M 7 Delete TILE ) O Change [ Addition

NAME SCHLESSINGER, KAREN NAME ‘

STREET ADGRESS (P.O. BOX 86 STREET ADDRESS

CITY-5T-2IP OLDWICK N.J 08858 CiTY-ST-21P

TILE [ pelete TITLE Edchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TITLE 1 pelete TILE [ change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

11. ! hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and thg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee g yered to execute this report as reqiired

-

SIGNATURE: 07-987030Q

SIGNATURE AND TYPED OR PRINTED NAMEIDP-SIGHING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone




