2004 LIMITEb LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am
DOCUMENT # L02000023113 ' Secretary of State

1. Entity Name P
1240 S.E. LIMITED C‘(I)MPANY 03-04-2004 90070 013 ***150.00

Principal Place of Business Mailing Address
1051 SINGER DR. 1051 SINGER DR.
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
| Floly =
Suite, ApL #, etc, /V Suite, Apt. #;if MOORE CR2E083 (11/03)
City & Stale — City tate 4. FE! Number Appiied For
ABoy & FRoE 86-1072655 Not Appicabie
Zip Country o - $5.00 Additional
357700'? ,8 .LM BEﬁC/f 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b ot e s R e A - - — n n -
(Z:é%I:-l!':EldJ@E%EFSA %H #200 Street Address (P.O. Box Number is Not Acceptabile)
TEQUESTA FL 33469
City FL ' Zip Code

8. The above named enll
the: obligations o

subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signafure, tyéd oF pnmaﬂama of registered agent And e of apphcable {NOTE: Registered Agent signature requred when rainstating) DATE
Make Check Payable to Florida:Department of State:
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE P . [3 oelete TITLE [G Change [ Addition
NAME FONS, JOSEPH M NAME
STREET ADDRESS | 1051 SINGER DR STREET ADDRESS
CITY-5T-2IP SINGER ISLAND FL 33404 CITY-ST- 7P
TILE [ pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-23P
TITLE 3 celete TITLE [ Change [T Addition
CMAME e e ]s e s s o ol B R ~ _NAME i e e e e — e e s e
STREET ADDAESS STREET ADDRESS
GHY-ST-71P CITY-ST-ZIP
THLE 1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZP
TILE 7] Delete TITLE [] Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2p
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP

11. ! hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a manzging member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: QMKW Zw

SIGNATURE AND ED OR PHI D NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




