2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} FILED

DOCUMENT # L0000000817 Feb 03,@0& 198 00 AM
1. Entty Name P Secréfa tate
102, LL.C. JAN 1 9 2995
rly) iy e
Principal Place of Business Maifing Addrass L Rﬂjﬁ- AL STORE
C/0 JOHN D. WHELCHEL C/0O JOHN D. WHELCHEL i
4722 NW BOCA RATON BOULEVARD 4722 NW BOCA RATON BOULEVARD
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. # elc. Suite, Apt #, slc. 15t MOORE CR2E083 ($0/04)
City & State City & State 4. FE! Number T _lApplied For
65-1030142 | ! NotiApp.lif,‘-??,"
e Cauntry Zip Ceunlry 5. Certificate of Status Desired ] §5.00 Aduitional
ee Required
6. Name and Address of Curren! Registered Agent 7. Name and Addrass of New -_Hegis't-e-md Agent
Name - T T e
%‘;ELNCxEBL’Oé%H&TON BLVD STE C-102 Street Address (P.C Box Number is Not Acceptal?e)- T T -
BOCA RATON FL 33431 T :
City FL ‘ 2Jp Cede

8. The above named entity submits this statement for the purpose of changing its registered office oriregistered Elgent. or both, in the State of Florida. | am familiar with, and accsp
the obligations of registered agant.

SIGNATURE -
Signature, ivped o prinfad name of ragrstared agant and ttie 1 appicable (NGTE Ragstared Agant sigratura requrred whon rainsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
8. MANAGING MEMBERS/MANAGERS - 1w , ADDITSONSICHANGES
HULE MGRM I Delete HiLE R - 1Change [ Avine
‘ OODG02 14193
NAME WHELCREL, JOHN D NAME Ay - ik e s .
_ , 0204705 -50002-015 95,00
SIREET ADDRESS | 4722 NW BOCA RATON BOULEVARD SIHEET ADDRESS
Ci1Y-S1-21p BOCA RATON FL 33431 CIY-53-2IP
Tt O etete TLE , [ change [ A
pAML . NAME
SIREET ADDRESS SIREET ADDRESS
ity SU- 210 iTY-Si- i
e O oelele e Ol change [ s
NAME NAME
SIREES ADDRAESS STREE] ADDRESS
Y-St 2P CHY.55. 1P
THLE 1 pelete TItLE B [ Change [ A-ibi
NAME NAME
SIREET ADGRESS STRELT ADDRESS
CHY ST-ZP CITY-51-2F
itk - 1 Delete it - T Oichage O am
HAME HAME
SIREET ADORESS STREET ADORESS
i §T. 7 CUie-ST fp
T 3 Delete Wizt [ Change Al
NAME NAME
SIRFLT ADDRESS SIREE1 ADDRESS
CIFY-$1- 2P T -5T-7F

1. [ hereby cettify that the infgrmation, supplied with this fling doas not qugkly for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporii afaccuratgrand th jgnatyre shatfl have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability compathy or e fofever ustee red Ao expfute his repon as required by Chapter 608, Florida Stahutes.

Joun [Udercder Q_Jz/oé 5bl-994- 4o

GNATUBIAND TYPEIAOR PRINTED NAME OF SIGNING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Dad Dayterd Phone #




