2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

YN
s B an2TlS l'l: (

DOCUMENT # L02000023113

1. Entity Narme

1240 S.E. LIMITED COMPANY

; Euu-—

Principal Place of Business

1051 SINGER DR.
WEST PALM BEACH FL 33404

Mailing Address

1051 SINGER DR,
WEST PALM BEACH FL 33404

;l\Ll

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

‘-\lL

i

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
86-1072655 Not Applicable
an Country Zip Country 5. Certificate of Status Desired (] $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIOFFI, JAMES A
250 TEQUESTA DR. #200
TEQUESTA FL 33459

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE
Sigratyra, fyped of prnied nama of registerad egent and btk if appleatle {NOTE Regrstered Agant sgmmeﬂ fmnstanng) DATE
' FILE NOW!#! FEE IS $50.00
Make Check Payable to Florida Lmﬁent of State
Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS{ CHANGES
TILE P O pelete THLE [ Change [ Addition
NAME FONS, JOSEPH M NAME
STREET ADDRESS | 1051 SINGER OR STREET ADDRESS
CITy-SI-212 SINGER ISLAND FL 33404 CITY-5i-2IP
IME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS REET ADDR — —
CIIY.EST—ZIP i:r\:.Esr-IJz;Ess EljiJUS'q'EE;'Z-—_.SEE
A 057231 A0 - QiNic 2 ;
HILE O oetete TITLE TTT TR I meERe e E Chan:_;e [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Detete TILE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TTLE (7 Detete TITLE £ Change  [] Addition
NAME NAME
STREL? ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this repont is true and accurate and that my signature shall have the same legai eftect as if 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, Flerida Statutes.

SIGNATURE: M 77 %""

SIGNATUR| AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona #




