._ FILED
O N ANNUAL REPORT T Feb 23,2005 8:00 am

DOCUMENT # L0O0000002885 Secretary of State

1. Entity Name ey e ofe sk ke
WILLIAM D. MESSER, LLC 02-23-2005 90158 037 50.00

Principal Place of Business Mailing Address
T-200-EASTT3TH-STREET— ~—200-EAST3H-STREE— b
- SFE-B- —SE— Wemrn 7
‘RMERA-BEAGH-H—33404 ——RIERABEAGH-F—33404—
2. Principal Place of Business 3. Mailing Address ”lﬂ[m IH Iﬂ II]H lﬂu I' mm I]IM |mm Ilﬂl| | |I[|
[38 ANCHPRAGE DR.. SoviH {38 ANCHORASE TR SoUTH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CH2ECE3 (10/03)
City & State City & State 4. FEI Number Applied For
A Faom BERCH |, Fi A A/URTH PaLm 55746& FeA, 49-3620066 Not Appiicable
Zip Country 5. Certificate of Status Desired O $5.00 Adtional
_?}-}08’,5-0 a"‘S’ USA 3%(3'5- O?S' U 5 A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—LAMONT-B-NEIMAN—PA— NARK T . NOWiCK!
—4-BISCAYNE-TOWER 3656~ - Street ] c:‘-cgess )('; 0,4&3 '!:umber is Not Ageplabie) ;
MAMEFE-33134— SVUTE K
TP TER FL | 255e2 Gy

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE M m'f / /7 Sas—

Signanum, typed ar printed ame of peGistared agent and tije  spplicable. {NOTE: Regishrad Agen signature requinad when roinstating)
Filing Fee Is $50.00 . Make check payable to-
Due by May 1, 2005 Florida Department of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TmE . DOchange [ Addition
NAME MESSER, WILLIAM D HAME
STREET ADDRESS | 138 S. ANCHORAGE DRIVE " STREET ADDRESS
on-si-ar” | NORTH PALM BEACH, FL 334085025 " CTY-ST-TP
TRLE [ Detete e ) O change [ Addition
STREET ADDRESS . ~ STREET ADDRESS
CITY-ST-2P - GITV-ST-2P
HIE O pelese " TmE [JcChange [ Acdition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
Ty -ST-2P - CITY-ST-2W
- TmE . O Delets - TMLE - O cChange 7] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZP " ery-sT-2°P
TME . O Detete - TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS _ STREET ADDRESS
omy-sT-zP | _CITY-57-2P
TMLE [ Delete | TLE O change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-23P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true'and accurate and that my signature shall have the same legal effect as'if made under oath; that'l am'a managing member or manager of the
tmited liability company or the receiver or rustee empowered to execule this repon as required by Chapter 608, Flaorida Statutes.

sonarune: Ml 4) Heeanr (@872 THC




