2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000008926

1. Entity Name

LOCKHART HOLDINGS, LLC

Principal Place of Business
1314 E. LAS OLAS BLYD.
8 60

TE 10
FORT LAUDERDALE FL 33301

M;ﬁng Address

1314 E. LAS OLAS BLVD.
STE 1060

FORT LAUDERDALE FL. 33301

FILED

Mar 05, 2005 08:00 AM
Secretary of State

2, Princlpal Place of Business ™

3. Mailing Address

il

I

Il

(|

Suite, Apt #, etc, ~ Sulte, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State B City & State 4, FE| Number ) Applisd For
65-1119301 Noz Applicable
Zp Couniry Ze Country 5. Certificate of Staius Desired m’ $5.00 Acitional
Fee Required
6. Namme and Address of Current Ragisterad Agent 7. Nameo and Addrass of New Registered Agent
T o i Name S -

MURRAY, DAVID G
1401 E. BROWARD BLVD. #200
FORT LAUDERDALE FL 33301

Streat Address (PG Box Nutnber is Not A?:ceptable}

City

F H Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalure. typad of printad Agme o fagisiaied agerl and We 7 applicable md Agan! signaturs raguired wher: reifstating] DATE
T = R T T
FILE NOW!!Y FEE IS §50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2005
4. “WMANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM o o CT elels unr T T1change [ Addition
NAME LOCKHART, JAMES NAME
SIRECTADOESS (1314 E. LAS OLAS BLVD., STE 1060 S A00RLSS o r,ggggg?%%%%g 018 .00
aiv-§1-2°  |FORT LAUDERDALE FL. 23301 oIty 1 = -
T MGRM - "7 Delelz niF [ thange [ Addition
NAME LOCKHART, RUTH MAME
STRECT ADORCSS | 1314 E. LAS OLAS BLVD., STE 1060 STREETADDRESS
CiTY- ST- 2P FORT LAUDERDALE FL 33301 CHFY. ST 41P
e O oeiete nng [T change [ Addition
NAME NAME
STRELT ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-57-2P
il T 7 patete nne [T change [ Addftion
NAME NAME
STREET ADDAESS SIACET ADDRESS
CY-ST-2P CITY-8T-21P
FiLE L7 Delste i [Jchange £ Addition
NAME NAKIE
STREET ADDAESS SIREET ADDRESS
CHY-S1- 2P LI 51-8F
TLE T Delete e T change T Addition
NAMP NAME
STRFET ADDRESS SIREET ADDRESS
CITY-SY- 2P CITY-ST- 2IF

11. | hereby certify that the information supplied with this fiing dees net qualify for the exemptlon stated in Ssction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e receiver or frustee etmpowered to execute this report as requirad by Chapter 808, Floricia Statutes.

MW K, Dlmk/mr‘t

limited Tiability company g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%/1. 252 45 557ap50

Dans Bayhme Phorg 4




