FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # LO1000005959

1. Enuty Name

5715 GECRGIA AVE,, L.L.C.

Secretary of State

Principal Placa of Business Mailing Address
505 SOUTH FLAGLER 505 SOUTH FLAGLER
SUITE 1010 SUITE 1010
S (AT
S - ) ' 02072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e N AoniedFor
65-1082333 Not Applicable

$500 Additional

. ifi f i
5. Cerlificate of Status Dsasired O Foe Reguired

6. Name and Addross of Current Registered Agent

gg: g%ﬂéi?&&%mww DO NOT ‘WR|TE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named anlity submits this statement lor the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agenl.

SIGNATURE

Signalura. typad or pnnted name of registerac agent ard tle 1t applcable (NOTE: Regsiared Agent signature raquted when renslaling) 4 b -y

FILE NOWH! FEE IS $138,75 Uz enE-HLA0-UUS . 19, TS
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME JOHNSON, RICHARD § JR.
STREET ADDRESS | 505 SOUTH FLAGLER

CITY-51-2P WEST PALM BEACH, FL 33401

TLE MGR Y
NAME JOHNSON, SCOTT

STREET ADDRESS | 505 SOUTH FLAGLER DR. STE 1010
CITY-§1-7IP WEST PALM BEACH, FL 33401

TITLE MGR
NAME KOENIG, PATRICK C

505 SOUTH FLALGER DR STE 1010
z:::E;:[;?:ESS WEST PALM BEACH, FL 33401 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
LIFy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

L

NAME

STREET ADDRESS
chy-Si-zip

[

11. 1 hereby certily that the information suppfiad with this filing doses not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as f made under oath: that | am a managing member or mangger of tha
limited liazilty company or the racaiver or trustea empowared to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: W 52,/&‘?/98’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cata Daylna Phone #




