2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT _

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # L02000019660
. Entity Narne o
1ST, llt.x‘J'f-‘[\\rWFZENCE LOTS, LLC

Secretary of State

Mailing Address
1777 TAMIAMI TR

Principal Place of Businass

1777 TAMIAMI TR
GOLD BANK PLAZA SUITE 203
PORT 5T, LUCIE, FL 33948

- GOLD BANK PLAZA SUITE 203
PORT $T. LUCIE, FL 33948

DO NOT WRITE IN THIS SPACE

WHEARAEA R CLCHRAMENE

01072005Ne Chg-LLC CR2E083 (10/03)

Applied For
Mot Applicable

) $5.00 additional
Fee Required

4, FEI Number
03-0103434

5. Certificate of Stalus Dasired

§. Name and ,Addrés;sidtr Current Regislered Agent

KABINOFF, LARRY §
110 NE TWYLITE TERRACE
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stélemem for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -

{HOE Regsiered Agent signature requred whesl reirstatng} DATE

Sigrawre. typed or printed nama of rogisiered agent and l?;le it aanﬁcatﬂe” !
Filing Fae is $50.00
Oue by May 1, 2003 L0000 333

5 MANAGING WEMBERS /MANAGERS

14 06-0000-01E 50, (1]

TLE MGRM

NAME KABINOFF, LARRY

STREET ADDRESS | 110 NE TWYLITE TERR.

Gy -0 PORT ST, LUCIE, FL 34983

TImLE

NAME

STREET ADDRESS
CITY-8T-2IP

ML

NAML

SIREET ARDRESS
Giry-ST-2P

DO NOT WRITE

TIME

NANE

SIREET ADDRESS
CITY-ST- 1P

. IN THIS SPACE

TIE

NAME

SIREEV ADDRESS
CIvy-ST-2IP

1Lt

NAME

STRELT ADDRESS
CITY-51-2P

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated n Sactien 119.07(3)(j), Florida Statutes. ! further certify that the information
indicatéd on this repon Is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
fimited liabilily company or Ihe receiver or trustee empowerad 10 execule this réport as required by Chapler 608, Flonda Statules,

124 Jos

siaNATUREEND TYPED OR 76115:: NAME OF SIGNING MANAGING MEWMEER, OR AUTHORIZED REFRESENTATIVE #ae

Dayime Frone ¥




