2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

{}OCUN&ENT # L0O2000000538

1. Entity Name
82 - 5TH AVENUE, LIC

Feb 13,2004 08:00 AM "
Secretary of State

Mailing Address
1289 PARTRIDGE PLACE

Principat Place of Business
1288 PARTRIDGE PLACE

BOYNTON BEACH FL 334358 BOYNTON BEACH FL 33438
. Pﬂncgﬁal Flace of Busness & Maima Aacress I ‘"M” |» ﬁgl ﬁ! ’Im llg} “ﬁ} % ’l&g ﬂm !iﬁi M {l!ll» m 'l'\
Suite, Apt. #. ¢tc, Sunte, bpt #, otc. MOORE CR2EQS2 {11/03) L
Cily & State Thiy & State %. FEI Tumber T ' AGPEd Far
o 01 '055,5-3_1 33 Not Applicable
Zw Couniry Zw Country 5. Certiicate of Status Desired 3 ?i‘geﬂcﬁrémnai -
6. Name and Addr;s; tﬁ Eurrent i‘a'egis!ered Agent 7. Name and -Address of?;ew-ﬂegi_slered -.l\gent B ,r-
MName
BOGART, WILLIAM C — - —— =
1289 PARTRIDGE PLACE Streat Address (F.O. Box Mumbar is Nof Acceptable) ‘
BOYNTON BEACH FL 33436 == *
City FLK Zip Cods

8. The above narned enbty SUDITHS hes staternent for the purpose of changng its registared office or registered agent, of both, i the Slate of Flonda. | am famiar with, and accept
the obhigations of registered agent

SIGNATURE - - - : - s ! S
Sf;;na_lure tysos of pred name of regstered agend andt fite f apploscle NGTE Plagnioned AQant s:gnalurs 1aquived whel rénstanng) . GARTE | _s
FiLE NOW!! FEE IS 350.060 )
Make Check Payabie to Florida Department of State
Due By May 1, 2004 ' N
9. ANAGIG MEMBERS ! NAMAGERS N ' AODITIONS [CHANGES, —
TIRE MGR 1 Delete TRE [ Crange  [J Addition
NAKE BOGART, WILLIAM C HAME UOnNash2S4
STREETADDRESS | 1288 PARTRIDGE PLACE SEAEET ADDRESS O 16/04-80003-001 50,00
£TY-8T-2IP BOYNTON BEACH FL 33436 Ciry-ST- 2P L , -
e T Dete L [ Chaage [ Additon
HAME WAL
STREET ADDRESS STREET ARRESS
aTy-ST-1p N I TTY-S7- 3P - ) ~
jilitd 73 Detgte THE ) Crange [ Addution
HAME NAME
STREET ADOHESS STREET ADDRESS
Y- 51- 1P CiPe- ST~ 2 ] )
TTLE 1 oot HRE O Change L3 Addsien
NAME SIAME
STRFET ADCRESS STREET ADDRESS
ary-SLIp _ § ovstae _ ) _ .
HILE 71 Dulere h&E chage [ Addition
BAME 8T
STREET ADDRESS STREET ADDAESS
Y- §1- 79 CITY-5T- 2P N . -
e 7% Detete TIE D Change  [] Addition
AL NAE
STREET ADDRESS STREET ADDRESS
o517 LATE-5T- 2P L

11. | heraby certify that the inforrnation suppded with this fling dees not qualify for the exarphon stated in Section 119.07(3}), Florida Statutes. | further certify that the information
incicated on this repert is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am a managing member or manager of the
Imited labiity company or the receiver o7 frustes empowered to execute this report as required by Chapter B08. Florida Stalutes.

SIGNATUREAbllcann b, Sorg i Mrinciwe memser 2/i0 /o 4

SIGNATURE AND YYPED Off PRINTED NAME OF SIGRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S61-792-341i

Dayjsre Phone ¥




