2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Apr 02,2004 8:00 am

DOCUMENT # L02000025462 ecretary of State
. N
1. EutyName 04-02-2004 90257 014 ****50.00
LAKE WORTH ROAD INVESTORS I, 1L.L.C,
Principal Place of Business - Mailing Address
600 KRYSTAL BUILDING - . 800 KRYSTAL BUILDING 'y
UNION SQUARE UNION SQUARE 2403 4131
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402
Suite. Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
01-0749376 Not Applicable
o e Country Zp Couniry 5. Certificate of Status Desired O ﬁi‘ggl':?:;ﬁc’"a*
6. Name and Address of Current Hegiste;ed Agent 7. Name and Address of New Registered-Agent - - ~= .
p— © e L e e m e e L e e e | Mame o . .
HART, GLENN S Goerey B Srisline - -
an24 PlNION DRIVE Street Address (P.0. Box Number is Not Acce, tabl8
15885 (Meoadow tdDO f.

LAKEWOOD FL 33467

] / ° Welling ton L | P850y

8. The above named entity submiis this se of changing its registered office or registered agent, or both, in the Statg/of Flgfida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE » Guerry B. Stribling
Signalure, typed er printalt ?ﬂ’melo# ?&sterea gent and ttle f applicable. {NOTE: Registerog Agent signature regured when réinstating) DATE
/ ' :
a. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTE MGR [ petete 1 Change [ Addition
NAME HAMILTON, M. HAYNE NAME
STREET ADDRESS | 600 KRYSTAL BLDG. STREET ADGRESS
CIty-sr-21p CHATTANOOGA TN 37402 CITY-ST-ZIP
RILE EA O Defete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CAY-ST-ZIP
TIE - - - O Delete - THE - . {] Change ] Additian
= o NAMES s Tt e T T e tmm—n— e e - ~ .- ~oe - HAME mef m———— —— - - S e = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢t 2P GITY-ST-2IP
e . [ Delete | Rt £ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AODRESS
GiTY-ST- 2P CITY-5T-2IP
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify 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 cath, that | am a managing member or manager of the
linited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wfé*’“‘“ M. By Bapm b1 A

SIGNATURE AND TYPetf OR PRINTED NAME OF SIGNING MANAGING IIEM&ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




