Lot 1

- '/‘4.
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 19, 2004 08:00 AM

DOCUMENT # L.01000005959 Secretary of State
1. Entity Name
57‘1ﬁ gyGaE%RGIA AVE., L.LC.
Principal Place of Business Mailing Address
505 SOUTH FLAGLER 505 SOUTH FLAGLER
SHITE 1010 SUITE 1010
- ik R
01092004 Mo Chy-LLC CR2E083 (10/03)
DO NOT WR‘TE ’N THlS SPACE 4. FE| Numbar ) App'lied Far
65-1092333 Mot Apglicable
e ar— Certficats of Status Desired [ gfe.ggqﬁsg;ﬁonal

5. Name and Address of Current Reglsfed Agent ‘ T e et e e e

308 & FLASLER DR, STE 1010 DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN THIS SP ACE

—_— o e £ T

8. The abova named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, thatate :lda. t familiar wi, and 1
the obligations of registered agent.

SIGNATURE _ . . .
Slgnature. typed or printed name of registered egent and titla if applicatia. {NOTE. Fogistered Agent signatre requited whaa relnstating) DATE

Filin% Fee is $50.00

Due by May 1, 2004
& . MANAGING MEMBERS/MANAGERS e - - I
TME MGR
NAME JOHMSON, RICHARD S JR.
STREET ADDRESS | 505 SOUTH FLAGLER - o
OW-ST-ZP | WEST PALM BEACH, FL 33404 ——————————UOOOOD0G 7363
e MGR 024 19,04 ~-80058-020 50,00
NAME JOHNSON, SCOTT
STREETAODRESS | 505 SOUTH FLAGLER DR. STE 1010
LiTy-ST-21p WEST PALM BEACH, FLL 33401 [ - i ———
L MGR
NAME KOENIG, PATRICK C
STREET ADDRESS | 505 SOUTH FLALGER DR STE 1010
ar-sta¢ | WEST PALM BEAGH, FL 33401 DO NOT WRITE
TLE
- IN THIS SPACE
STREET ADDRESS
CITY-5T-2P e —— =
HILE
NAME
STREET ADDAESS
CITY.ST-21P _ —— = ——— T - . .
TITLE
MAME
STREET ADDRESS
TIY-51-7P —- —— S———

ey Y

11. | hareby certify that tha information supplisd with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this raport is tue and asourate and that my Signature shall have the same legal sfiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Cale Daytime Frone #




