2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2004 08:00 A

DOCUMENT # L0O0000009758 Secretary of State

1. Enlity Name - .

QY?ngS\NTANA ROAD LLC ‘

Principat Place of Business Mailing Address

9719 LANTANA RD PO BOX 1390

LAKE WORTH, FL 33467 BOYNTON BEACH, FL 33425
05042004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRrTr— P
65-1074032 Mot Apphcable

5. Ceriificale of Sfatus Desired gese.ggq L‘:‘fui,“c’"al

6. Name and Address of Current Registered Agent

o0 WETERN WaY DO NOT WRITE
LAKE WORTH, FL 33463 IN TH‘S SPACE

8. Tne above namad enhty submits this statement for the purpose of changing iis registered coffice or registered agent, or bath, in the State of Fiorida 1 am familiar with, and accept

the abhgations of registered agent. ﬂ[/
SIGNATURE ’/ %

Sigrature typeo o printed name of régislered agent arc Wile 1f applicakle INOTE Regislered Agent sigralure reguied when reinsiating) DATE

Filing Fee is $50.00
Due by September &, 2004

9. MANAGING MEMBERS/MANAGERS SUULTEH o b
e P 05707 04-80010-017 55.0D
NAME HODGES. WILLIAM

STREET ACDAESS | 9719 LANTANA ROAD
CITY- 5T-2F LAKE WORTH, FL 33467

TILE

NAME

STREEY ADDRESS
CITY-5T-2P

e
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy- §T-2IP

TTLE

NAME

SYREET ADDRESS
Civy- §7- 2P

TE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certity that the information supplied wih this jiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ndicated on this repart is true and accurate and Ihat my signature snall have the same ‘egal effect as f made under cath, that | am a managing member or manager of the
timited liability company or the receiver or truslee empowered 10 execute this report as required by Cnapler 608. Fionda Statutes

SIGNATURE: \5\\\&; G-/ 55

SIGNATURE AND TYPED DR RINTED NAME QE SIGHING MANAH YMEWBER, g5 AUTHORLZED REPRESENTATIVE Cate Daytime Prone

7=




