2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT #1.03000033426

1. Entity Name
1000 37TH PLACE, L.L.C.

Secretary of State

02-27-2004 90195 044 ****50.00

Principal Place of Business

816 GAYFEATHER LANE
VERO BEACH, FL 32963

Mailing Addross

P.0. BOX 3989
VERD BEACH, FL 32664

2. Principal Place of Business 3. Mailing Addrass

AR ARG T

Suita, Apt. #, atc. Suite, Apt. #, etc.

02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
A0-0322. BB} Not Applicable
Zip Country 2 Country 5. Contificato of Status Desied ~ [J 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e T im It e ma - i _Narp_e -~ - - - - —T T i T g e ———

HAFNER, TROY B ESQ.

979 BEACHLAND BLVD,
VERQ BEACH, FL 32863

Straet Address (P.0O. Bax Number is Not Acceptable)

City

FL [ Zip Code

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

the obligalions of ragistared agent.

SIGNATURE . - i
nature, lyped or printad name of registered agent and tive If applicable. {NOTE: Registered Agen signature required when reinstating)

Filing Foe Is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE Morm [ Detets TME [l change  [T] Aadition
e Flinchum, Russell J -
STREET ADORESS incium, Lusse . STREET ADDRESS
CIY-51-2P 816 Gayfeather Lane oY-$T.2P
e Vero Beach, 'L 32963 O pelete e [ Crange [ Addiion
NAME Mgrm NAME
smeeTachess [ Flinchum, Randall S. STREEY ATORESS
ciTy-ST-2° 816 Gayfeather lane airy-sT-2°
mE Vero Beach, FL 32963 01 pelete e () Change  [7] Addition
NAME . NAME
STREET ADDRESS | i . } . — STREET ADDRESS | .o i
cev-sr-ae | T T ) ¥ cv-sr-ae
TIME 7 velete e CIchanga [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIty-S1-2IP CITY-ST-2P
e O Delete TMLE O change {7 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THE O eiete TMLE [ Change [ Addition
NAME NAME
STRAEET ADDHESS |» STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, O7(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver,or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

rao-tha,d ["hrmlwm Marae./ ?/ul/ﬁ\f 777'/5@_49@

SIGNATURE:

SIGNATURE AND TYFED OR PRIN’TED NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE

Daytima Fhone




