|
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L01000020537 | Secretary of State
1. Entty Name | 05-03-2004 90135 049 ****50.00
251 SUNRISE, LLC ;
|
Principa! Place of Business Mailing Address ‘
251 SUNRISE AVE. 251 SUNRISE AVE. i
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite. Apt. #, atc. Suite, Apt. #, elc. ‘ MOORE CR2E083 (11/03)
City & State City & State . 4. FEi Number Applied For
65-1156436 Not Applicable
o Country Zip - Country 5. Certificate of $tatus Desired In| $5.00 Additional
Fee Required
6. Namé and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agant
e : 3 e : _Nama - . e ——
HEISE, ALLEN W | -
251 SUNRISE AVE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE !
Signature, typed of prirdad name of registered agenl and title  apphcable. {NOTE. Rgg:s!ered Agent signature reqguired when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
| mme MGR [ Deete TIRE ' [ Changs [T Addition
' NAME HEISE, ALLEN W NAME
" STREET ADDRESS | 257 SUNRISE AVE STREET ADDRESS
CiTY-S7-21P PALM BEACH FL 33480 CITY-5¥-ZiP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME ' NAME
SFAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . [ pelete TTLE [ Cnange ] Aadition
NAME - - . —-- - e - -
STREET ADDRESS STREET ADDRESS
LITY-ST-Z1P Cry-st-2i9
THTLE [T Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-5T-2IP
TTLE [ pelete TILE CIchange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TITLE ’ 3 oglete T [ thange  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for lhé exernption stated in Section 119.07(3)(i), Fiorida Sfatutes. § further certify that the information
indicated on this report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iahility company or the receiy. empawered to cute this report as required by Chapter 608, Florida Statutes.

/// — Man. Sl b H M/O(( g/-635-%222

D OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND




