2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # 100000004366 Secretary of State
1. Entity Name
02-23-2004 90349 001 ***150.00
AVACADO NORTHLAKE LLC
Principal Place of Business Mailing Address
BOOSE CASEY LUBITZ MARTENS MCBANE BOOSE CASEY LUBITZ MARTENS MCBANE
515 NORTH FLAGLER DR 19TH FLOOR 515 NORTH FLAGLER DR $9TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, efc. Suite, Apt. ¥, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Apptied For
65-1010041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ELMORE, GEQORGE T~

2101 S CONGRESS Sireet Address (P.O. Box Nurnber is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statérment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and ttle it apphcable. (NOTE: Registerad Agent signature raquired when reinstahng} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TE MGRM (] petete TTLE O Change [ Acdition
NAME ELMORE, GEOERGE T NAME
STREETACDRESS 12101 S CONGRESS AVENUE STREET ADDAESS
CIFY-ST-2IF DELRAY BEACH FL 33445 CITY-ST-2P )
TILE ] Delete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE 3 cetete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS - o ’ SIREET ADDRESS |~ T -
CITY-ST-2IF Ciry-§1-2IP
TME [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-$T1-2P
TILE [J pelere TITLE [ Change £ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
TILE 7 Detete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-3T-2IP

11. | hereby certily that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal efiect as it made under cath; that 4 am a managing member or manager of the

limited liability company or the seeiver or trustee em owered ute this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE: ‘/Iy/// 2~)/-o¥

SIGNATURE AMD TVPED R PRI ORaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daw Dayhme Phone #




