FILED

2008 LIMITED LIABILITY COMPANY A ;cggiazrg,ogfségz?tg m

DOCUMENT # L05000001 394 04-09-2008 90124 020 ***138.75
1. Entity Name
3110 FORTY FiIFTH STREET L.L.C. s
Principal Place of Business Mailing Addrass b u uzl 08 1
3110 45TH ST. 3110 45TH ST.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
2 PriHCipal Place of Business - No P.O. Box # 3. Mailing Adaress ‘ ‘Il“l” |H I|‘|‘ |“H Il”l |I|” IIm ||m |I||' HlII ””l ||H| |‘|I|‘ m ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
— 03122008 Chg-LLC CRZED83 (12/06
2110 45 St Suk E 9 (129
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
E—— - - - Name
HOPKINS, DOUGLAS J Svov Addiams (Bon Nomer s Aeseabie)
224 N. LAKESIDE DR. tregt rass {P. x Number is Npt Acceptable -
LAKE WORTH, FL 33460 e X TR A A S Drwe
Cily ] 2 (3%
Pl Springs FL | "33 6\
8. The above named entity submits this statement for the purpose of changing its registered office or registered age?m or both;# the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURF
fSignature, typed or pantsd name of registered apent and utke il apphcabte. (NOTE: Repsisred Agent $ipnature réquined when resstalng) DATE
FILE NOW!I1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State ...
a. MANAGING MEMBERS /MANAGERS 140. ADDITIONS / CHANGES
ME MGR [T Delete TILE &) Change [ Addition
NAME HOPKINS, DOUGLAS J NAME
STREET AD0RESS | 224 N, LAKESIDE DR. sosss (453 San {Yateo ©rive
or-sT-r | LAKE WORTH, FL 33460 cy-§1-2p Yalm Sprina < . CL_ ‘331..' |
TITLE MGR ] Delete TITLE ' ~J ) (R Crange ] Addition
NAME HOPKINS, ELIZABETH NAME
STREET ADDRESS | 224 N. LAKESIDE DR. smee? aponess | 465 R San Ma+eo Or.
o-sT-2P | LAKE WORTH, FL 33460 av-s2 1Patn Sprinal. EL 334
TILE 7 Delete TITLE ) ° < 7 O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O pelete HILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O velete TITLE {7 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiLe [ vetete LE (J Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P A CITY-S7-2IF
11. 1 hereby certify that the information supplied with thig Ning does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and tha signaiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empdvered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DW n\‘uweusa. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




