FILED

2006 LIMITED LIABILITY COMPANY w2 May 22,2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L05000094632 04-27-2006 90028 037 ****30.00
1. Entity Name
8525 20TH STREET, L.LC.
Principal Place of Business Mailing Addresa .
807 MAPLEWOOD DRIVE, SUTTE 17 801 MAPLEWOCD DRIVE, SUITE 17 300 08793
JUPITER, FL 33458 JUPITER, FL 33458
T S AR GRS AR
Suita, Apl, ¥, eic. Suite, ApL. #, elc. 01232008 Chg-LLC CR2E083 (11/08)
City & Stats Clty & State 4. FE! Number i/ [Aeptiea For
Not Appiicable
“p Country Zp Country 5. Certficate of Stos Desvea  []  $9-00 Additiona)
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Add! of New Regt Agent
Name
GIRVIN, DR, ESQ. -
OCEANSIDE PROFESSIONAL CENTRE Street Adaress (P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477
City F LJ Zip Code
8. The above narmed entity submits this stalement for tho purpose of changing its registered office or registered agent. or both, in the State of Flofida. | am famifiar with, and accept
the obligations of registered agent
SIGNATURE
Sonee, yped o Crinted feTe OF MGIESIrN poeY BN0 K08 # epplicable. {NOTE: Ruglytered AQINt ticnttry reguigc! when reinslatrg) DATE
Flllng Fee Is $50.00 Mzke chack payabla to
Due by may 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGRM [T Dejet TmE CIorege [ Aadition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
Cryy-sT-29 JUPITER, FL 33458 CITy-S1- 29
me 3 Detets me ClCmage ] Asdition
NAME HAME
STREET ADCRESS SIREET ADDRESS
CIFY-51-2P CRTY. 5729
LE 0 Detenn e Ochang [ Mdction
HAME HAME
STREET ADDRESS SFREET ADDRESS
Cv-51.2 oY -ST- 2P
e 0 Dete e O Charge ] Adciton
NAME NAME
SIREET ADORESS SIREFT ADDRESS
cry-st-ar Cy-ST-20
W O3 Detets MLE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 omy-Si. 2
1me O Delete ne O tharge [ Agdition
NARE N
SIREEY ADORESS STREET ADDRESS
CIY-ST-09 omY-5i-ZF
11. | hereby tertify that the information Suppfisd with this filing does not qualily for the exemptions contained in Chapter 119. Floside Statutes. | fether centity Lhal the inlormation
indicated on this report is true and acgefate and that my siggature shall have the same legal eifeci as il made under oath; that | arm a managing member or manages of the
fimited tiability company o the recei¥® or tiustge em 1o executa this report es required by Chepter 808, Florida Statutes.
SIGNATURE: 2./
SIGNATURE Muimommumumm ATIVE Oon Dwrytery Phong #




