2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entty Name

DOCUMENT # L02000021589

Apr 04, 2005 08:00 AM
Secretary of State

LOVE 300, LLC

]

Pr!aipal Place of Business

250 WORTH AVENUE
PALM BEACH FL. 33480

jh;lajling Address

] o 250 WORTH AVENUE
_ . PALM BEACH FL 33480

Sufte, Apt. #, ofc. Sufte, Apt. ¥ stc. 155 MOORE CR2E083 (10/04)
City & State = City & State ) 4. FEi Number Applied For
05-0531082 Mot Applicable
e Country Zp Country 6. Certificate of Stalus Desred (] $5.00 Additional
Fee Required
6. Name and Address of Current Fegistered Agent — 7. Name and Address of New Registered Agent
o ) = “—|~Nams )

HANDELSMAN, BURTON
250 WORTH AVE
PALM BEACH FL. 33480

Street Address (P O, Box Number 15 Not dcceptable)

City Zip Code

FL

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ahligations of regisered agent,

i[e] — —
SIGNATURE Signaluie, typad of porled name of registeted agant and tte T applicakl INDTE Registerad Agemt signatdre raquired when reinstaling) DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. — MANAGING MEMBERS/MANAGERS =7 1. ADDITIONS/CHANGES
i MGR [ Delete mlE_ | JDDDQQEES?E 1[] Charge ] Addition
NANE HANDELS, BURTO N NAME {14 .-"’D4.-"E3T~3(j[}ﬁ -0 S, U
SIREET ADDRESS | 250 WORTH AVE STREET ADDEESS ’ i
OTV-ST2P  |PALM BEACH FL 33480 £l S1- 2P
TITLE - - O Dpelete qnr [ Change [ Addiion
NAME MAME
STREET ADDRESS - STREET ADOFESS
CITY-5T-2p § omrsTap
TLE S O Delete e [ thenge [ Addition
NAME ANAME
SIRELT ADDRESS STREET ACDRESS
CITY-§7- 2P oIy -Slap
TiLE - o N O Dslele Ban ] change [ ‘Addition
NAME HAME
STREET ADDRESS STRELT ACDRESS
GiTY- 51 JiP CHTY ST 2
niLe - 3 Delete i O] Change L] Additicn
NAME NAME
SIREET ABDRESS STREETADDRESS
Y- ST 2P Criv-51 2P
e ) o Oloelel:  § i Ol change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ity S1.20 iy SF. 2P

limited liabiity comp

SIGNATURE:

11. | hereby certity that the i
indicated on this repor s true

nformation suppl
accuraj and that
or thgfeceiver

“with this fiing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
cwered to execuie this report as reguired by Chapter 608, Florida Statutes

SIGNATURE AND TYFEDCOR-FTINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORTZET REPRESENTATIVE L&

Daviims Prona #




