2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ELED

DOCUMENT # L02000021516 .
1. Entity N LA ey .
JLF\r’](IJO'I'E:"ELC G4 0CT - ' PH 3 2 !
SECRETARY OF STALE
Principal Place of Business Malling Address TALLAHASSEE, FLOBIDA
10039 TRAILWOOD CIRCLE 10039 TRAILWOOD CIRCLE
JUPITER, FL 33478 JUPITER, FL 33478
i s IO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number 2 17 2382 4% Applied For
Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired [ Eese'ggql‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE T JR. ESQ
C/O STAMBAUGH & TARONE, P.A. Street Address (P.O. Box Number is Not Acceptable}
180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named eniity submils this siatement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agenl and [t if applicatie. (NCTE: Regisiered Agent signature required when restating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TMEE MGR THLE il Addition
(3 petete EO00G 157 J_T,.! o [ Asditi
NAME RAICH, JOSEPH NAME 5
& —— ———
STHEET ADDRESS | 10039 TRAILWOOD CIRCLE STREET ADORESS 10704 174011031 Dﬂ i **5 Rl
CITY-ST-ZIP JUPITER, FL 33478 CaTY-ST-2P
TME 7 pelete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-TP
TME [ petete TILE [ Change {7 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-ST-2P
TLE 1 Delete THLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-5T-2IP
TILE ] Delete TME [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP 4 CY-ST-2IP
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2P ciTy-§T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {hat my signature shall have the same {egal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“Thastne TTATOV
@ 2¢ q-\s. e| (551')832 -O92_

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, ‘OR AUTHORIZED REPRESENTATIVE DGaytima Phone #

SIGNATUSBME“}“




