2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . . .- . -Feb 14,2005 08:00 AM

DOCUMENT # L010000711946 Secretary of State

1. Entity Narmne

BLdg EGRET ROAD, LLC =

Princlpal Place of Businessd S fl\?iailing Add;ess -

133 SEASPRAY AVE. 133 SEASPRAY AVE,

PALM BEACH, FL 33480 . PALM BEACH, FL 33480
02032005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
65-1122326 Not Appficable

5. Certificate of Stat_us Desired .D gese'ggq [f#:‘;ﬂona!

o edban e o —

6. Name and Address of Current Registerad Agent

PRESSLY, KATHRYN S 7 _ B DO NOT WRITE

133 SEASPRAY AVE, .

PALM BEACH, FL 33480 o IN THIS SPACE

= : = = . gapeio¥ T

g 2T T

8. The above named entity submits this statement for the purpose of changing its registered cifice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

[ — A e ot

SIGNATURE im e e e -
Signalure. typqd o prml‘éd namo nfrvglstarnn agenl and m aif appﬁ..ab . (NOTE. ﬁuwﬂmmnamquuimd when reinstalng) | DATE
by . " e iy P N o P

Filing Fee is $50.00
Due by May 1, 2005

J— - [T

9. ANAGING MEMBEHS!MANAGEHS , - Ip—

TmE MGR . - - . -
NAME PRESSLY, KATHRYN S ) ) o UNnnnoa2a211

STAEETADORESS | 133 SEASPRAY AVE 2 T -
om-ST-ZP | PEALM BEAGH, FL 33480 - _ . - . - 14/05-80083-025 50.00

e
NAME
STREET ADDRESS .
CiTY«ST-ZIP . o _ - -

TITLE
NAME

STREET ADDRESS 1 DO NOT WRITE

GITY-57-ZIP

| ) o IN THIS SPACE

NAME
STREET ADDRESS
CATY- ST-7p . .- fmm e

TinLE

NAME

STREET ADDRESS
CIY-§T. 2P ) _ .

TITLE
NAME

$TREET ADDRESS
CITy-$§7-2IP ) [ . .
e i Lot o = S A e e T T e T e ST Toen AR

11. ! hareby certrfg that the information supplied with this filing does net quahfy for Ihe exempnon stated in Section 119.07(3){i}. Florida Statutes. ! further certify that the information
indieated on this report is trus and accurate and that my signature shall have the same lega/ effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recelver ot trustee empowerad 1o execute this feport as required by Chapler 608, Flofida Statutes.

SIGNATURE: jﬂl/ 2. T dvrpn Kk M 24% ar*@/é_ﬁ“}'jg/s

FIGNATURE AND TYPED CR PRINTED NAME oF SIE‘ﬂING MANAGING MEMEER, OH AUTHDHI% HE.PRF.SENTATIVE Daytine Phone




