2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # Lozooooizswe o Secretary of State

1. Entity Name
03-18-2004 90186 019 ****50.00
10TH STREET, LLC '

Principal Place of Business Mailing Address

313 10TH ST. 303 PENDLETON LANE
WEST PALM BEACH FL 33401 : PALM BEACH FL 33480
i
]
- 1
Suite, Apt. #. etc. l Suile, Apt. #, elc. MOORE CR2E083 (11/03)
]
City & State I City & State 4. FE!I Number Applied For
' 03-0484244 Not Applicable
i Count Zi
e ounty ! ® Gountry 5. Certificate of Status Desied [ gese gg“‘z?:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; - —_— . Name ; - . - . - e

e e e e .- - - L. -

HARRIS, JOAN
303 PENDLETON LANE

Strest Address (P.O. Box Number is Not Acceplabie)

PALM BEACH FL 33480

!
'
1
i
i
'
I
|
H
'
0

City FL Zip Code

8. The above named entity submits this statément for the purpase of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE 1 .
Signature, typed or printad name of requstered agent and tille # applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. ADDITIONS / CHANGES
TME MGRM i 7 Delete e [ Change [ Addition
- NAME HARRIS, JOAN i NAME
' STREET ADDRESS | 303 PEMDLETON LN. | STREET ADORESS
“omv-si-2p |PALM BEACH FL 33480 | ciry-s7-2p |
TiTLE MGRM . 1 Detete TiTLE [ cChange [ Acdition
NAME HARRIS, JAMES N ! NAME
STAEET ADDRESS | 303 PEMDLETON LN. : STREET ADDRESS
oiry-st-2ip PALM BEACH FL 33480 . CITY-ST-2I7
TINLE i I:] Delete TITLE [JChange  [] Addition
NAME cafem e e - R IR LIS v T - ST e -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-IIP
THILE { I Getete TITLE ’ [J Change  [J Addition
NAME i NAME
STREETADDRESS | _ i STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
INLE - : O Delete TITLE O Change  [J Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-5F- 2P | CITY-§7-20P
TIMLE i 1 pelets TTLE ‘ [ crange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplled 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; %&Wn Jm,v S Hprrts 2709  561-83397YY

SIGNATU O TYPED CR PFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




