-

LIMITED LIABILITY COMPANY . g Ldt

ILEY
ANNUAL REPORT SECRETARY OF STATE

DIVISION OF CcoR T
DOCUMENT # L0O2000005765 PORATIONS
1. Entity Name
721 U.S. HWY 1, LL.C. 05JAN25 aMyl: 22
Principal Place of Business Mailing Address
721 S HWY 1, #215 721 .S HWY 1, #215
NORTH PALM BEACH, FL 33408 NORTH PALM BEAEH, FI. 33408
s S JEEN MM ERECE R
Suite, Apl. #. elc. Suite. Apt. #. eic. 01142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
01-0680824 Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ ggggq Addtonal |
7”76. N-a-:ne and Address of Curmr;l Registered Arg:nlr — 7. Name and Address of New Registerad Agent
Name - e
WANTLAND, CALVIN A . - ‘ e
721 U.S. HWY 1, #215 _Sweet Address (P.O P B
NORTH PALM BEACH, FL. 33408 — —— : L
- - RS ______,_—-o"' -

- Zip Code
. FL |

8. The above named entity submils this statement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE

Nt e, typed or ornted name of reg agent andt 1dhe o 3 (NOTE: Regstered Agent signature raquired when renstang)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 elete TILE ﬂ Change [ Acdition
HAME SIRGHEEE, WILLIAM P 11| NAME /fc’,uez@, WilliAes P 11
STREETADDRESS | 721 U.S. HWY 1, #2156 STREET ADDRESS
CIY-ST-2iP NORTH PALM BEACH, FL 33408 Cy-§1-21P
TiTLE MGRM [ Detete TITLE . [0 change [ Acdition
NAME WANTLAND, CALVIN A NAME
STREET ADDRESS | 721 LS. HWY 1, #215 STREET ADDRESS
CITY-SF-21P NORTH PALMBEACH, FL 33408 CiTY-51-2IF
TITLE O petete.. e ] - [ thange . . Addition
:::ZEEIADDHESS :TA:EEEIADMSS <!LIE] e B 543
1172541 = #2000, 1]
Ciry-ST-21P CITY-ST-21P tise DD]- #4200, 110
TTLE 3 celete TiTLE [ Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIy-ST-21P
THLE 3 pelete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITy-S1-21P TRyY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
ingicated on this reporlis rue 2nd accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company of the teceiver or lrusleg empowered to execute this report as required by Chapter 608, Florida Statutes.

,// i/é{ S6¢- 95146 I

Dayirme Phone #

SIGNATU

1
NATURE AND TYPED CR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




