2005 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR) ‘ _ FILED

DOCUMENT # L00000007516 Mar 09, 2005 08:00 AM
1. I ’
Entity Name Secretary of State
664 STATE STREET, L.L.C.
Principal Place of Business  — Mailing Address
226 NORTH DUVAL STREET P.O. BO 13633
TALLAHASSEE FL 32301 TALLAMASSEE FL 32317
Suite, Apt. #, etc. _ _ Suite, Apt. #, 2lc, 15t MOORE CRoEca (10/04)
City & State T [ Ciyasae . 4. FEI Number Appiied For
- o ) 59-3677235 Not Applicable
i [ o
Jp Country Zip auntry 5, Certificate of Status Desired O $5.00 Additional
) Feea Hequrred_
6. Name and Addrass of Current Ragistered Agent . 7. Name and Address of New Registered Agent _
Name
LINDSEY, WM. SCOTT ) -
. t Ad P.C. b
1407 PIEDMOND DRIVE EAST Street Adcress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32312
City - FL i Zip Code
8. The abova hamed entity submlts this statement for tiheipapose of changing its reglstered office or reglstered agent, or both, in tre State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A . : ‘ L
Signalura, lyped of pw‘eud:rlarrja o laglsla[ed_agont an_d t-llg_wf apnlcabla (NOTE Ragws\a od Agant sgnature .aqurad whan re-nstalnrg) DATE
FlLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS . 10 ADDITIONS/CHANGES
niLE MGRM [ Gelele T [J Change [ Addition
NAME RUDNICK, JAMES M N UfiﬂBDﬂ 6748
STRIZTADDRESS |226 NORTH DUVAL STREET STRRLT ADDRESS 2709 Ba-@ﬂﬁ?ﬂ—ﬂﬂl 20,00
CiTY-S-21p TALLAHASSEE FL 32301 OrY-51- 20
TITLE 7 Delete ILE [ Change  [] Addttion
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-§1-zp Ciif 517
L 3 oelste Lk [ Change [ Addition
NAME NAME
STREE? ADDRESS STREE T ADDRESS
CiY-ST.2p CITY-SE-1F
TILE [ Delete RILE [ Change  [J Addition
NAME NAME
STREET ACORESS STREFT ADDRESS
Cry-57-2P orestze L
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-S1-2IP - CITY-S1- 2P _
TiTLE L1 perete uiLE [ change [ Addition
NAME NAMF
STRECY ADDRESS STREET ADORE 55
CIFY-ST-21P CITY-ST-2IP
11. | hereby certify that the mformanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my slgnature shall have the same legal effect as it made under oati; that | am a managing member or manager of the
limited Nability company or the recelver or frustee ampowered to execute this report as required by Chapter 608, Floricia Statutes.
SIGNATURE: " ztpet A % = 3/3/0:’ #5046 7(-(9%9
SIGNATURE AND TYPED OR pmmzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATVE Deytime Ehane 4




