2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

1. Entity Name

DOCUMENT # L01000010243
LAKEWORTH PROFESSIONAL PLAZA LL.C.

Principal Place of Business

HOLLYWOOD, FL 33021

5230 NORTH 35TH STREET

Mailing Address

5230 NORTH 35TH STREET
HOLLYWOOD, FL. 33021

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90302 048 ****55.00

OO A

e

PRESTON, ROBERT |
5230 NORTH 35TH STREET
HOLLYWOQD, FL 33021

£

2. Principal Place of Business 3. Mailing Address
i . 2 ite, Apt. #, elG.
Sulte, Apl. #, eic Suite, Apt. # etc. 03112004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1117666 . Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired ( $5'00 ‘Additional
Fee Required
S 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - " A - - - - —

Street Adgress (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agert and tile d applicatie.

(NOTE: Regestered Apent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGR . 1 Delete TILE [ Change 3 Addition

NAME PRESTON, ROBERT | A NAME .

STREET ADDRESS | 5230 NORTH 35TH STREET i STREET ADDRESS

£y -57-2P HOLLYWCOD, FL 33021 GITY-St- 7P

TILE [ petate TITLE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

NILE 1 Deletz TME [ change [ Addition
e |NME | e e B NAME ) , ' co

STREET ADDRESS STREET ADDRESS - o D A

CITY-§T-21P CITy-ST-2P

TTLE [ petete TILE [ change [ Addition

HAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-AP CTY-ST-AP

L 3 pelete HILE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1- 2P CITY-§1- 2P ,

Tme " [ petete TITLE [ change ~ [ Addition

NAME : NAME o

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P /1 CTY-51-2P

% .

SIGNATURE:

11. | heraby certify that the inlqmﬁﬁo Lsupplied,
. indicaled on this report is‘frue a
limited liahility company or the

this filing does nat qualify for the exemption stated in Section 119.07)

1wk frgpe Pz

that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
tee empowered to execute this report as sequired by Chapter 608. Florida Statutes. -

(3)(i), Floridg Statutes, | further certify that the information

3hobt (i) 304 004

D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

* Date Daytime Phona ¥




