2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000018106

1. Entity Name

LOXAHATCHEE VENTURE, LLC

ecretary of State

04-28-2004 90071 040 ****55.00

Principal Place of Business

75 NW 6TH AVENUE, STE. 214
DELRAY BEACH FL 33483

Mailing Address

75 NW 6TH AVENUE, STE. 214
DELRAY BEACH FL 33483

o P

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

1777 T ZENGAGE, JIM

City & Stale City & State 4. FEI Number Applied For
(95-' Oq (0 1 l q (ﬁ Mot Applicable
i C 7i ! y ”
ap ountry ® Country 5. Cenificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

75 6TH AVENUE, STE. 214
DECRRY BEACH FL 33483

e

B T

Stre%ress (F’Ii:)/énx htpnpgr is OOA ;:eplat?)(_e/ 2‘ L!

City

Zip Caode

FL

8. The above namewm stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent, '

the cbligations of

SIGNATURE
Signalure, typod or printed name of registered agem and title i appli {NCTE: Registered Agent sigrature regured whan rainstaiing} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME [ oelete TITLE moﬂa { Memnber” [ Change %Additiun
NAME NAME RU - &ﬁoep\,s C.
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY- ST-2P T f) NE ot 60(\{£_ A L{
TME O Delete TILE 3 B ﬁ’ [0 change [ Addition
NAME l NAME ‘ @\ \(a\{ eau’\(
SIREET ADDRESS STREET ADDRESS 33 (_‘: 5/3 - 6 \.{ 6 3
CITY-ST-7IP CITY-ST-2)P
e [J oetele TITLE . _..Ochange [ Addition
NAME - NAME
STREETADDRESS j=- =~ e - - =-+ -~ - —_ - — & -STREET-ADDRESS - - - - .
CIY-ST-2IP ory-sTaP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-57-21P
LE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P cIy-S1-2ip
TILE O Delete T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

11. | hereby certily that the information suppiied with this fling dees not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is rue 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 comparny or the receiver or trustee empowered to execute this repor!

2N

Landg o

t@required by Chapter 608, Florida Statutes.

s T )7
3z 27¢ 300

SIGNATURE:

sacuamﬂ%mn yﬁ ©fi PRINTED NAl or}m@ MANAGING MEMBER, MANAGER, OR Aug:gmzsn @eszuuﬂ}ﬁ
: i

Date Dayiime FPhona #

"




