2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) ~ FILED

DOCUMENT # L00000013888 - "‘ Apr 26,2005 08:00 AM

1. Entity Name
3185 CONGRESS AVENUE, LLC Secretary of State

Principal Place of Businass B T “—,: Tﬁ‘faﬂing Address ’ -
3185 CONGRESS AVE 21045 COMMERCIAL TRAIL
DELRAY BEACH FL 33445 BOCA RATON FL 33486

Suite, Apt. #, etc. E '  Suile, Apt #, ete. ‘ ) 1st MOORE CR2E083 (10/04)

Cily & State = S City & State ' | 4. FEI Number ’ Applied For

65-1061891 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired |} $5.00 Adationat
Fee Required
6. Name and Address of Current Registerod Agent ] - 7. Name and Address of New Registerad Agent
- T " Name - ’

g}BL&%GK' I\LSA?\IAESEOI\TENT COMPANY, INC Street Address (P.©. Box Number is Not Accaptatle)
21045 COMMERCIAL TRAIL ’ : :
BOCA RATON FL 33486-1006

City ' ’ " FL Tip Code

8. The above named enlity submits this statement for the purpese of changlng its registerad office or registared agent, of beth, in the State of Flerida. [ am famifiar with, and acéep?
the abligations of registered agent.

SIGNATURE Sugnatyra, typed ‘;'f_xTTmRT;sns o ragisiared agant andtille 4 ptoasie NG Reg slsréa'ﬂger\t signature recuirad when remslat!ndj ot - CaTE

Make Check Payable to Florida Department of Stats

‘Due By May 1,2005° |

g __MANAGING MWBERS/MANAGEF;S 16, ADDITIONS/CHANGES T
L MEM o T Datete nne ' [ change [ Addition
NAME ISAACSON, WILLIAM K NAME _I
SIAEET ADDRCSS | 21045 COMMERCIAL TR SIALET ADDRESS (14755 B@”%ﬁm%“m 50.08
oiY-sT-ZP | BOCA RATON FL 33486 B i LY. SE-7IP
T MEM S - Clodet: § 7 S U] Change [ Addition
NAME ISAACSON, PATRICIA L H NAME
STRECT ADDRLSS (21045 COMMERCIAL TR STREET ADDRESS
CTY- 5170 BOCA RATON FL. 33486 QY S 2P
TLE T Cipaee  J me N Tlchange [ Addite
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY- §T-7IP F OITY-ST- 7P
e - " O eee  f 1me ) ’ [Jchange [ Ads:
NAME ) NAME
STHETT ADDRESS ? STREE 1 ADDRESS
CIY-S1. 2P CITY 517
YILE ' T C Ooeee 1 e - ’ Ol change (3 ki
NAME NAME
STRTFT ADDRESS STREFT ADDRESS
CrY.-51-21p LTt ST 2P
Tk T N T O Deiete - f wr ' ’ Clchange [ Ariiit
NAME NAKIE
STREEY ADDRESS STREET ADDRESS
oY s1-7Ip CIEY-$T-7F

11. | hereby certify that the information supplied wﬁhls filing does nof
indicated on this repott is frue and aceurate and that my signab
limited liability company or the receiver or trusiee empowers

/

WILLIAM K ISAA ;
SIGNATURE: ‘/’uw/ vt Sred

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dala Daytna Phona #

gualify for the exemption stated in Section 119. OT(GEI) Florida Statutes | further certify that the information
ailhave the same tegal effect as if made under oath; that | am a managing member or manager of the
b this report as required by Chapter 508, Florida étatutes




