S FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023720 el 01-23-2004 90123 012 ****50.00

1. Entity Name

9112 A1A,LLC

Principal Place of Business Mailing Address .
8523 WENDY LANE 8523 WENDY LANE 24003623
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 :
2240 Palm Beach Iakes Blvd, | 2240 Pglm Beach Iakes Blvd,
i L #, . ite, Apt. #, X
.’:Z;wte, Apt. #, etc Sl:llte pt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 42-1552946 Not Applicable
Zip Country Zip Country " ‘ $5.00 additional
S. Certificate of Status Desired | i
33409 Us | 33409 us Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MIPINS, MYLES sfﬂvgﬁf M:;o Box Nurmber is Not Accept %
8523 WENDY LANE resl ress (. 2 0x Numbaer is Not Acceplable
WEST PALM BEACH, FL 33411 =240 Bam Beach LRk Bl
Suite 400 e BT
City | Zip Code
West Palm Beach FL | 33409
8. The above namgd ardity sybmits this statement tol purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblinem. W
SIGNATUR Myles Minns J/-22-0 ‘f
Signatura, typad or pﬁnw ot r'egislemd aﬁenl and title if applicable. {NOTE: Registorad Agent signatura raquired whan reinstating) - CATE
rd
Filing Fee Is $50.00 . - Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS!CHANGES
TILE MGRM O pelete TME MCGREM X] Change [ Addition
NAME MINNS, MYLES NAME Myles Minns
STREET ADDRESS | 8523 WENDY LANE STREETADOAESS | 2240 Palm Beach Lakes Blvd. #400
CiTY-ST-ZIP WEST PALM BEACH, FL 33411 CI7Y-ST-2IP West Palm Beach, FL, 33409 .
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P
TiTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustes empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW Myles Minns g Z21 .Ot{ {561} 689-4766

SIGNATURE AND TYPED OR FRINTED HafiE OFSIGNING SfANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phaons #




