2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

D

FILED

DOCUMENT # L01000005959

1. Entity Name
5715 GEORGIA AVE., L.L.C.

Principal Flaca of Busines_S_'

505 SOUTH FLAGLER
SUITE 1010
WEST PALM BEACH, FL 33401

e —e

DO NOT WRITE IN THIS SPACE

"7 Mailing Addrass
505 SOUTH FLAGLER

SUITE 1010
WEST PALM BEACH, FL 33401

Apr 26,2005 08:00 AM
Secretary of State

e INNCRATRIE M TRITA T

Fee Required

8, Name and Addross of Current Registered Agent

L A

JOHNSON, SCOTT A
505 8 FLAGLER DR. S8TE 1010
WEST PALM BEACH, FL 33401

04132005No Chg-1LLC CR2ZEGS3 (10/03}

4. FEl Number Applied For
65-1082333 Not Applicable

5. Cartificate of Status Desirad O $5.00 Adaitionat

e

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits thi

the obligations of registerad agent.

SIGNATURE

s statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatur, twe?}?ﬁri’:&dnmwé??éﬁ?éﬁbied agent gfid tile H applicabls, (NOTE Rogisterad Agent signalure requirad whan reinstatiag) : DATE
S —— i —

Flling Fae is $50.00

Due by May 1, 2005
9. i __MANAGING MEMBERS/MANAGERS
e MGR - )
RAME JOHNSON, RICHARD S JR. L
STREETADDRESS | 508 SOUTH FLAGLER o I T
CITY-ST-2P WEST PALM BEACH, FL 23401
e MGR o o )
NAME JOHNSON, SCOTT
STREET ADDRESS | 505 SQUTH FLAGLER DR. 8TE 1010
CITY-§T-2IP WEST PALM BEACH, FL 33401 - - — — [
1ME MGR o e e
NAME KOENIG, PATRICK C - e e
STRELT ADDRESS | 505 SOUTH FLALGER DR STE 1010
CITY-ST-2P WEST PALM BEACH, FL 33401 T e Do NOT WR 'TE
TLE T - ' B "
o IN THIS SPACE
STREET ADDRESS
CITY-§7-2IP
TME T - . —_ -
NAME
STREET ADDRESS
CITY-ST-27P
e o T S —
NAME
STREET ADDRESS
CITY-ST-2ZP

11. | hareby cartifﬁ.thaiﬁs information suppliad with this filing does not Gualify for the examption stated in Section 1 19.07‘(3&?’], Fiorida Statutes. | further certify that the infarmation
ndicale i report is true and accurate and that my signature shall ;
limited tiabiiity company or the racsiver or

indicated an tl

SIGNATURE:)C

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Dale

have the same legal effect as if made under oa
8 amgowered to executs this report as required by Chapter 608, Florida Statutes.

Scott A, Jobhmson 4/22/Q5 561-655-7200

that | am a managing member or manager of the

Bayime Fhono &

! : {



