2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # 01000022400

1. Entity Name

2040 INDIAN ROAD LLC

07-08-2004 90010 046 ****50.00

Principal Place of Business . Mailing Address

3112 45TH STREET
WEST PALM BEACH, FL 33407

3112 45TH STREET
WEST PALM BEACH, FL 33407

-~ avemaAvUU

2. Principal Place of Business 3. Mailing Address

i

G O

Suite, Apt. #, elc. Suite, Apt. #, stc.

CR2E083 {10/03)

| 06242004  Chg-LLC
City & State : City & State 4. FEI Number Applied For
01-0721264 Not Applicable
Zi t i o] it
o , _ Courttry ] Zip - ountry 5. Certificate of Status Desired =~ (3 $5100 Additioral
PO A P . e dmemn |- e et |7 i T it it & - Fag' Reguired — v o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WAKEM, JAMES W II «
3112 45TH STREET
WEST PALM BEACH FL 33407

4.
%

JREA

Street Addrass (P.0. Box Number is Not Acceptable)

T
H

City

FL | Zip Code

8. The above named en
the obligations of registared agent,

I 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

SIGNATURE

Signature

(NOTE: Registered Agent signature required when reinstating)

DATE

ett of printed name of registered agent and lille il applicable

. Filing Fee is 50.06
Due by Septem ar 8, 2004

- Make check payable to
Florida Department of State

9. . IW-\NAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGR elele TiLE [ change £ Addition
NAME WAKEM, WAL-LACE ] HAME
STREET ADCRESS | 3112 45TH STREET STREET ADDRESS
‘CITY-ST- 2P WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TITLE MGR . 1 petete TME O Change [ Addition
NAME WAKEM, JAMES W I NAME
STAEET ADDRESS | B55 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TILE ' : 7 Delete TITLE [ change (] Addition
AME-  — o —|r— e e e g e —— NAME = - e e gt - [P
STREET ADDRESS STREET ADDRESS
CITY-S1-21P j . CITY-§1-2IP [
TITLE \ 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP J
TIME . 1 Delete TILE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CIrY-ST-2IP , CITY-57-21P
TME e | e e . T T * [ belete ~ FILE ™ TR T T {1 Change 7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS i - . et v e m
amv-§1-2p Yo N\ CrTY-ST-2P e ‘ .

. | hereby certify that the information supplied
indicated on this report is trus and accura)
limited liability company or the receiver

_SIGNATURE:

ve the same legal effect as if made under cath; that | am a managing- member or manager of the

this report as required by Chapter 608, Florida Statutes.
/ / Sb/- 683 Oy

SIGNATURE AND T‘rPiPOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daylima Phone #

/



