2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
L8

DOCUMENT # L02000002661 May 02, 2005 08:00 AM
1. Eniity Name
ecretary of State
A-110 ENTERPRISES, LLC Y
Principal Place of Business Mailing Address o
1801 S.E. HILLMOOCR DRIVE 1801 S.E. HILLMOOR DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
[ ]
2. Princizal Place of Business N 3. Mailing Address ) )
X
Suite, Apt #. elc Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & State ) City & State ) o 4. FEI Number Applied For
_ 04-3617207 Not Applcai
Zp Country Zp Contry 5. Cerlificate of Status Desired . [[J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

1511JSR r\filElF:t"Li%}EEFf\DRlVE SUITE 600 Swreet Address (P.0. Box Number is Not Acceptable)
C/O ARNSTEIN & LEHR
WEST PALM BEACH FL 33401

City FL I Zip Code

8, The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept
the obligations of registered agent. . : R

SIGNATURE ; - _ ; —_—
Sonataes, tyned of pralad name of ragistarad agert and ke § agplic able fNGTE Ragistered Agent signatura requrad whan ranstabing) K DATE
FILE NOW!!! FEE IS §5000 7 L
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1Lg MGEM [ Delets TILE o ~ Tl Change [ At
NAME HOFFMAN, DONALD JR MD NAME - qugpﬂggﬁé;ég o
STREET ADDRESS | 1801 SE WILLMQOR DR STE A110 SIRELT ADDRESS CS/08 A 05-80025-020 50,00
CITy- 57- 2P PORT SAINT LUCIE FL 34852 OrY-s1- 1
i 7 Delels TIiLe [ Ghange
KAME NAME
STREET ADDAESS ) STREFTADDRESS
oIy ST-2IF ) oty AT- 2
1ME Oloees  f§ 1r Tl change [ Acdin
HAME NaME
STREET ADDRESS STRFET ADDRESS
cry.- g1 2Ip ’ CiTY.ST. 71
TitLE | O Delete TTLE T A T Change [ At
NAME NAME
SIREET ADDRESS : STRFET ADDRESS
CHTY-§1. 2P CITY-ST. 2P
it ‘ CT Delle i ' O Change 1325
NAME NAME
STRELT ADDAESS STREET ADDRESS
oITY-ST-2IP Cliy-S1-2P
Tt O Deiete e [J Change ] e
NAME NAME
STREET ADORESS STREET ADDPESS
CiTY-ST-ZIP ClY-S1- 7P

11, | hereby certify that the information suppliod with this filing does not qualify for the exemption statedin Section 119.07¢3)(0), Florida Statutes. ! further cerdfy that the information
indicated on this report is triue and accurate and that my signature shall have the same fegal effect as if mads under oath, that | am a managing member of manager of the

limited liability company or the reseiver of trustee em 0 OXEC] report as reguired by Chapter 608, Florida Statutes. .
o / AT / 07
SIGNATURE AND TYPETPGR PRINTED NAME OF SIGNING MANATING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE T Dag Deytma Prona 8



