FILED

Y

Jun 15, 2004 8:00 am

-
~ 2004 LIMITED-LIABILITY CONIPAN s/

_____ANNUAL REPORT Secretary of State
DOCUMENT # L0300002794% 05-04-2004 90028 032 ****50.00
1. Eniity Nama .=~~~
Tic 34017 LLC
Principal Place of Business Mailing Address J
P.0. BOX 85 P.0. BOX 85 J3UUDLY
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
R S [ RIERCERE R A RN

Suite, ApL. #, efc. Suite, Apl. #, sic. 01092004 Chg-LLC CR2EO8S (10/03)
CiyaSme City 8 State 4, FEIN Applied For

‘ -81”3,3%‘{ (o Nat Applicsble
Zip ‘ Country Zp Country 5. Certificate of Staws Desired ~ [1° fggga:g”"'

8. Namm and af Current Registered Agent -~ 7. Name and Addrass of Now Reglstersd Apent

. Narne
JOHNSON, SCOTT A .

505 5. FLAGLER DRIVE, SUITE 1010 Stroat Address (P.O. Box Number is Not Acceptable)
~WEST PALM BEACH; FL 33401~ e e ooz SECHEIees S

8. The above narmnad entity sutimits this statement for the purpose of changing its ragistered
the obiigations of registerad agent.

SIGNATURE

office or registered agent. or both, in the Siats of Rarida. | am famitiar with, and accept

SHONRRTE, Iy oF NI numd of 1] [NOTE: RaGistarna AQINt SOnStuS requirsg whan mingesing) DATE

Filing Fee Is $30.00 - "I+ ‘Make chock payadie 10’

Due by May 1,3004 - Florida Department of State " -
y ‘ WANAGING MENEERS TMANAGERS 16 ADOTTIONS/ CHANGES )
Tme MGR 7 pelers mE -« CICrenge [ Addiion
ASE JOHNSOMN, RICHARD S JR RAE : :
smeTappRESs | PL.O. BOX 85 STREET ADDRESS
CITY-51-2 WEST PALM BEACH, FL 33402 ony-sT-op
e MGR ] Detzte TE ClcCunge [ Asdiion
RAME JOHNSON, SCOTT A NAME
SIREETADORESS | P.O. BOX B5 STREET ADDRESS W
orv-si-z¢ | WEST PALM BEACH, FL 33402 cy-51-2e
TE MGR 7 Deles me = Clchange [ Addition
NANE KOENIG, PATRICK C NAVE
STREET ADDRESS | P.O. BOX 85 STREET ADORESS
cnY-$7-Z WEST PALM BEACH, FL 33402 . cy-s1-0P
TE 1 Detete mE Octange  [1 Asiton
NAME B P e e e e e -
STREET ADORESS STREET ADDRESS
onY.§T-2P Y- S5-2P
me 1 Detese TME D Crange [ Adcition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P ] CTy-ST- 219
mE O Oetetz me Cichangy [ Addition
KAME RAME
STREETADDRESS | STREET ADDAESS
cy-g1- 07 ’ ! ciy-ST-2P

11. | hareby certily that tha information suppliod with this iing does not qualily for the exemption stated in Saction 119.07(3)(7), Forida Statutes. | huthar certify that the infoenation
indicatad en thig taport is true and accurate and that my signature shall have the sarmd lagal effect as if mads under cath; that | am a managing member or manager of the

limited lability company or the raceiver or

powered o axscule this repont as required by Chaptar 808, Florida Statutes.

smNATuulj“g“;n »

TYMED OR NAME OF

MEMSER, MANAGER, OR AUTHOREED REFRESENTATIVE




