2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 25, 2005 8:00 am

DOCUMENT # L02000001942 Secretary of State
1. Emily Name . . Kok K K
332 SOUTH COUNTY ROAD, LLC 08-25-2005 90106 034 50.00
Principal Place of Business Mailing Address
332 SOUTH COUNTY ROAD 332 SOUTH COUNTY RDAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
=P S TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 08222005 Chg—LLC CR2E083 (10/03)
City & State City & Slate 4, FElI Number Applied For
01-0581099 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese'gg“‘:\i?:ﬁ”“"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODDY, ROBERT ANDREW

332 SOUTH COUNTY ROAD Street Address (P.Q. Box Number is Not Acceplable)

PALM BEACH, FL 33480

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg_‘ihs'lete‘d agent
)

SIGNATURE - !
Signature, Iyped or printggl name of registerect agent and titls f appiicable. {NOTE; Ragistered Ageni signature 1squited when reinstanng) DATE
o ~,,‘~ . ) —
" Filing Fee'is $50.00 Make check payable to
Due by September 7, 2005 Florida Department cof State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TIE I Change [ Addiion
NAME ANDREW RODDY, ROBERT NAME Kp,jo[), , Robe ,.‘f' A
STREEY ADDRESS | 332 SOUTH COUNTY ROAD STREET ADDRESS
chy-sT-21P PALM BEACH, FL 33480 CITY-S1- 2P
e T [ elete T [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-2IP
TLE ] Delele TiE [Jchange  [] Addition
NAME NAME
STREET ADDSE 5% STREETADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-ST-72IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recejver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 8/2)/05 (o4 /> 422-8378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAIEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE | /' Dae Daytime Phone ¥




