I‘Jr‘

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O100001 1990

1. Entity Name

GODFREY AVENUE PROPERTIES, LLC

Principal Place of Business

16136 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33446

Mailing Address

16136 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 031 ****50.00

£4U4044U

[

[l

MOORE CR2E083 (1 1103
City & State City & State 4. FE! Number Applied For
= NO'T APPLICABLE Not Applicab%e
Zp Country Zp Courtry 5. Certificate of Status Desired [} $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, HARRIS A
16136 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

—

2 —~Fl:.i.2m Codes=rams=is |25z

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

Signature, typed or printed name of registarsa agent and ole # apphcabie.

(NQTE: Ragisiered Agent signatre raquired when ransiating) DATE

MANAGING MEMBERS / MANAGERS |

71 0.

9, ADDITIONS / CHANGES
TIVLE P [ Delete TINE Tlchange [ Addition
NAME ROSS, HARRIS A NEME
STREET ADDRESS [ 16136 VILLA VIZCAYA PLACE STREET ADDRESS
CITY-ST-4F DELRAY BEACH FL 33446 CIiY-ST-218
TILE [ Detete TIE I Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
FITLE 1 Delete TNLE {change ] Acdition
—MAME - —-— - NAME - i -
STREET ADDRESS STAEET ADBRESS
120 P T Pt S == - §ohv-sTae L - T e it !
TITLE T Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-2P
M [ elete TILE [T change [ Addition
MAME NAME
STREET ADDAESS STIEET ADDRESS
CiTY-ST-21P CTY-ST-71P
TMLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-2iP

|nd|cated on this report is true and accurate an
limited liability company or |

SIGNATURE:

receiver

nct qualify for the exemptlon stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
idnature shalt have the sane fegal efiect as if made under oath; that | am a managing member or manager of the

wered to execute this repont as required by Chapter 608, Florida Statu!ei/ //

SIGNATURE AND TYPED GR PHINTED NM OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

B}

Date Phﬂne * I"




