‘g e | FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L02000023721 01-23-2004 90123 031 ****50.00
1. Entity Nama
1530 FEDERAL, LLC
Principal Place of Business Mailing Address TAMV UL
8523 WENDY LANE 8523 WENDY LANE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
2. Principal Place of Business 3. Mailing Address HIIM'“ I“ "ﬂl “I“ "m Ilm Ilm "“l ”I" ”w ‘Ill H"‘ N"l‘ M ‘"’
| 2240 Palm_Beach Lakes Blvdl] 2240 Palp Beach Lakes Blv . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. Fo
. 0 - CR2E083 (10/03
Suite 400 Suite 400 5 R G e o/03)
City & State City & State ) 4. FE| Number ' R Applied For
| West Palm Beach, FL Wi ch, FL 42-1552950 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O g h
33409 us 33409 Us Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
MINNS, MYLES lgfdﬁmglgs — -
8523 WENDY LANE : % OB RO Bumbeis ot Ace
WEST PALM BEACH, FL 33411 PR
Suite 400
West Palm Beach FL | 33455
8. The above narmed entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligation gent.
SIENATURE W Myles Minns / | A A -av’
Signature, typsd or prinwme ofregistarad agfant and Utle If applicable. (NOTE: Registared Agant signature reguired when reinstaling) DATE
”
Y Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1. “ADDITIONS ] CHANGES
TITLE MGRM O Delete TITLE MGRM [R Change [ Addition
HAME MINNS, MYLES _ NAME Myles Minns
STREETADBRESS | 8523 WENDY LANE SREETADORESS | 2940 Palm Beach Lakes Blvd. #400
CITY-ST-2P WEST PALM BEACH. FL 33411 CITY-ST-2P West Palm Bpﬁph:_ FL, 33409
TMLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P © R omv-sr-ze
TILE [ Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-4P CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE J pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -$1-2IP
TinE 7 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i}, Florica 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
limited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W ngé Minns }- 21-0“' (561} 689-4766
SIGNATURE AND TYPED OR PHINTED OF SIGNING IIAN‘EING MEMBER, MANAGER, OR AUTHOHIEI! REFRESENTATIVE Date Daytims Phona #




