2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

 DOCUMENT # L04000035885

1. Entity Name . *
685/SUITE 202, LLC

01-26-2005 90059 017 ****50.00

Principal Place of Business

gSSTROYAL PALM BEACH BLVD.
Ul
EgYAL PALM BEACH FL 33411

Mailing Address

685 R L PALM BEACH BLVD.
SUITE 20

RgYAL PALMMEACH FL 33411
v

e w w AW WL

2. Principal Place of Business

ailing Address ___
Y6 Dm.u'n FeEugre

Il

LI

Suite, Apt. #, etc,

Suite, Apl. #, etc.

Jan 26, 2005 8:00 am
Secretary of State

I

1st MOORE CR2E083 (10/04)
157 Hmboogre Tiles Paa
City & State City & State 4. FEI Number Appliad For
fuatn Pt fond F/ | 0d-3795/¢ 3 Not Appcabe
Zp Country Zip Country * ; e $5.00 additional
3 B"[’ /0 LA 5. Certificate of Status Desired O Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent
o T i ' - N_me N B
FEUER, DAVID D see, Damin P
Stree1 Addre 5 (dO Box Number IS Not Acce;ﬁ
vielzown Il ey A
' Code
Nowrrt Gulm foend , FL|%B%%s

the obligations of reglstered agent.
e

8. The above named enugy submits this statement for the purpose of chzn in

gistere

its
ey

office or regls

2 I/‘a_né)/

rej agent, or both, in the State of Ffonda | am familiar with, and accept

DAT

9. - TR "~ MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES

TILE MGRM 7 pelete [ Change [ Addition
NAME FEUER, DgVIDD * ] NAME . /

STREET ADDRESS | GB5-ROVAL-PALM-BEACH BI VD SUITE 202 swetanonss | 767 Hupvdrowa T8 e, Plret

Ur-S1-0F | RBYAPALMBEACH R334 H- US| g d, Ayl Rendn  FE/ 33410

L " [MGRM [ Delete TIILE [thange (] Addition
NAME FEUER, SUSAN G NAME

SIREET ADDRESS |65 RQY AL PALM BEACELBLYD. SINTE 202 STRECT ADDRESS | 7 577 H'm. bor Ts (e ﬂ/'b‘-

CTY-ST-2F | ROVALPALM BEACH FL 33411 CITY-ST-27 Mo O Dt oy Z/ 33¢/0

TITLE O Delete TMLE . [ Change [ Addition
NAME 0 . NAME - . B
STREET ADDRESS STREET ADDRESS

ciry-ST-21P CIry-ST-2iP

ILE O pelete TILE I Change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-ST1-2IP

TITLE [ petete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-21P CIry-ST-2P

TILE [ pelete (14 [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LIY-S57-2IP CIty-S1-2IP

indicated on this reportis true and accurate and that my
limited iiability company or eciver or trustee empo

Ny

SIGNATURE: _\

11. | hereby certity that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
4 1o execute this report as required by Chapter 608, Florida Statutes.

© SIGNATURE AND TYPKD

PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE
_— . — o

Deytime Phone #

Af/( SCi~ (25/CS]




