2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUIVIENT # L00000013861 ,
1. Entity Name ’ ks
790 HILLBRATH DRIVE L.L.C. OLMAY 21 PH L |
]

Prin-cipal Place of Busfne.ss Mailing Address MJH .
790 HILLBRATH DR. 790 HILLBRATH DR. N
LANTANA, FL 33462 LANTANA, FL 33462
e R IGO0

Suite, Apt. #, efc. " Suite, Apt. #, etc. 04282004 Chg-LLGC CR2E083 (10/03) b 9(]

City & State v City & State 4. FEI Number Applied For

. 65-1058289 Not Applicable
P ?‘:L 1| County Zp Country 5. Certificate of Status Desired ?G‘Z' g?qﬁrdeﬂm“al
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent *

Name

GUSMANO CHARLES : -
790 HILLBRATH DR | Street Address (P.O. Box Number is Mot Acceplable) %

LANTANA, FL 33462

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title it applicabla. {NOTE: Ragistarad Agent signature required when reinslaling DATE

— - . - . Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME MGRM O Delete TITLE [ Ghange [ Addition
NAME LOMANGING, ANTHONY NAME
STREET ADDRESS | 520 SOUTH BEACH RD STREET ADCRESS
CITY-ST-21P HOBE SOUND, FL 33455 CITY-S7-2P
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME GUSMANO, CHARLES NAME
STREET ADORESS | 790 HILLBRADTH DRIVE STREET ADDRESS N
CiTY-ST-2IP LAKE WORTH, FL 33462 CITY-ST-7IP n
e MGRM . O Delete TIME B3OS TEEE ]_j_m_;a;g O Addition
NANE LOMANGING, ROBERT NAME A48 --01032--034 55,00
STREETADDRESS | 206 ANHINGA LANE STREET ADDRESS .
cmv-s-zf | JUPITER, FL 33458 CITY-57-2P
e MGR ﬂ-ngmg TINLE [ change [ Addition
NAME FARACHE, AHRON NAME
STREET ADDRESS | 16294 VIA VENETIA WAY STREET ABDRESS
ory-sT-z¢ | .DELRAY,BEACH, FL 33484 . Cy-ST-2P | . o e - - - RN N
TIE . [ Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ANDHESS
CITY-ST-ZiP : CITY-ST-2IF
IME [ Delete TITLE [ change [ Addition
'E;NAME ’ NAME ”
]\ STREET ADDRESS | STREET ADDRESS R
‘¥ CITY-ST-21P . CITY-ST-2IP - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnformaﬂon
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
-limited Lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: %/W(

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




