2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L01000008030
ElgrgibSWAY ASSOCIATES, LLC

Secretary of State

01-10-2005 90054 027 ****50.00

Mailing Address

622 NORTH FLAGLER DRIVE
APT 301
WEST PALM BEACH, FL 33401

Principal Place of Business

622 NORTH FLAGLER DRIVE
APT 301
WEST PALM BEACH, FL 33401

- - —

10000

g

KAMINESTER, VERA
750 OC ROYALE WAY, APT. 1205
JUNO-BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

65-0805430 Not Applicable

i Zi .
Zip Counw P ) Cour,my . 5. Certlificate of Status Desired (] $5.00 Additional .
T R T T [ Faas T T Z R e e LR TR T T e LY RS e ae e el e =0 “ie?Fee Requirgd - mes s
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjatered Agent
Name
KamipesTer ern

Street Address (P.C. Bex Number is Not Acceptable}

622 N FlAeler Dn RPT 301

City w ,0 8 FL l Zip Codsgjg/a/

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 famitiar with, and accept

the obliga!ionsﬂregiste:ed ageht.

J<lo <

SIGNATURE =

gnature, lyped or printed name of Tegistered agent and UM if pplicable. & ( ; Registered t signafsra required when raineating}
ey g 0

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES /

TITLE MGRM [ Detete TLE . C Bfhange [T Acdition

NAME NINE ARTS, INC. N L2 N FLAFLtH DR, A,o-f J0)

STREET ADDRESS | 750 QCEAN ROYALE WAY, APT. 1205 STREET ADDRESS 4 j 5/0 /

cmv-stzp | JUNO.BEACH, FL 33408 avsiw [P B L S

e 1 pelete TALE O charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE [ pelete TILE [T change [ Addition
TMAME=Z o — [ - -l S e LR HAME T r ML e s i e L e L s e L T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE T Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ChY-s1-zp

THLE 3 Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [T Delete TITLE O Charge ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my,signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the

kmited liabtlity company or the receiver or trustee empo

NN N I\

red to execute this report as r

uifed by Chapter 608, Florida Statutes.

Co(-£33 A

SlGNATUﬁ,E;@%%E&m

AND TYPED OR P

NG MAMAGING REMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

| el

Daytime Phone ¥

DS




