FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000049162 07-25-2005 90043 026 ****50.00
1. Entity Name
107 NORTH SEWALL'S POINT ROAD LLC
Principal Place of Businass Mailing Address
6839 SE SOUTH MARINA WAY 6839 SE SOUTH MARINA WAY 20 0 852 7 1
STUART, FL 34996 US STUART, FL 34996 US )
T S IRRERATEE AL ATARRRG
Suite, Apt. #, etc. . Suits, Apt. #, etc. 07182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
2O~ /3 (906 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gg; mﬂmw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHCURY, AMIN C
6839 SE SOUTH MARINA WAY Straet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signaiure. typed or printad nama of registerad agent and ulle if applicenla. (NOTE: Ragistered Apenl signature required whan reinstatng} DATE
Filing Fee is $50.00 Mske check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O elete TME [ Change [ Addition
NAME KHOURY, AMIN C NAME
STREET ADDRESS | 66838 SE SOUTH MARINA WAY STREET ADDRESS
CITY-§8-2P STUART, FL 34096 CITV-ST-7P
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelele TMLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TIME O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-20P
TiTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
e 3 Delete Time [J Change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OWWW\ C-/‘K\\M\/ Amin C €Houey 'T’/r%!;toos TT2 -223 -4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmamgnsussn. MANAGER, OR AUTHOR(ZED REPRESENTATIVE Daytime Phane #




