2004 LIMITED LIABILITY COMPANY FILED

. ANNUALREPORT Jan 09, 2004 08:00 AM

DOCUMENT # 1.02000001494 Secretary of State

1. Entity Name

AT;:KNTIC AVENUE PARTNERS [1, LLC

Principa! Place of Business - Mailing Addrass

1801 S. FEDERAL HWY 1807 S. FEDERAL HWY

STE. 241 STE. 241

e N RO
01062004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number APD"EH For
75-3068205 o Not Applicable

5. Certificate of Status Desired [} ?iggqﬁgggima'

6. Name and Address of Current Registered Agent

PARK. MICHAEL G ESQ. DO NOT WRITE
L ANTANA, FL 33462 - IN TH I S S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am famiiiar with, and accept_
the obligations of registered agent, oD

SIGNATURE. S — - =
Signature, tvped or printed nams of regiared agent and tile f applicable, {NOTE, Ragistered Agent signature required when rokistating) DATE T

Filing Fee is $50.00
Bue by May 1, 2004

9. MANAGING MEMBERS /MANAGERS o
TITLE MGRM T T e - —_—
MAME LYNCH, PATRICK W

STREET ADDRESS | 1801 S. FEDERAL HWY, STE. 241
CITY-ST- 2P DELRAY BEACH, FL 33483

HIEVHEE L]

— - el /1 2/04-B0018-007 50,00

TTLE

NAME

STREET ADDRESS
Giy-§1-210

TITLE
NAME

s DO NOT WRITE

ot o IN THIS SPACE

CITy-sT-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY -§T-2IP

1. | hereby certify that the ifttarmytion supplied with this filing does not qualify lor the exemb:ion siated in Section 1 1_97(117{3)"(3, Florida Statutes. | further cerfify that the Information
indicated on this report |5 true bnd accurate anghthat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thyf receiver or trusjée empowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: nd  “Gmac Lch ‘/Sflo"f (s)) 243-0014

SIGNATURE AND TYPED OR PRIFTED NA}G OF SIGNING MANACING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phore #

\ /7 - -




