. 2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) V Feb 07, 2005 8:00 am

>

-

DOCUMENT # L02000025863
et e Secretary of State
7000 U.S. l""GHWAY ONE, LLC 02-07-2005 90285 042 ****50.00
Principal Place of Business Mailing Address
4094 NMhG7TH STREET 4094 NW. 5 STREET
BOCA R FL 33496-2732 BOCA RATOWR 33496-2732 2 0 m] i 2 0 8 .
= o s NCIRAMAIG G AR
GloycHESTER <SIR
Suite, Apt. #,' etc, Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
] ZhAMe . B
City & State | City & State 4. FEl Number pplied For
s [ChTad . FL. . . 01-0749554 Not Applicable
3 g 4 87‘ Cﬁntryé A e Couniry 5. Certificate of Status Desired O ?g'gg‘af:;m"a'
; 6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
A A _ L o Name
WILLITS, RYAN ESQ ' RAYMoN/ AlssS o -
1001 ;W." PRESS CREEK ROAD Street Address P% Box Number is Not Acceptable) o
FOFITg RDALE FL 33309 MQM_E&J:EM&LL—— = =
g Ci Zip Cod
| "Poca RATON FL | 35497
8. The above gamedgentity 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 actept
the obtigatjo i :

RaPmorte? Paliss/sdo [ 2805

slicabls {NOTE. Ragisierad Agant signalure sequired when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .

TILE MGR [ Detete TLE MG @lchange [ Addition
NAME BALASSIANO, RAYMOND NAME RAYM oND PA C/sééus;l =)

SIREET AUDRESS {40GM-NW—57FH-STREET SRS | e (G LoJ<H ESTER ST .

CTY-S-2P  {ROCA-RATON-FB85406-2732 CITY-51-21P TWOCA ‘6‘7'04-, F L ) 334 6 7

TLE i O Delete THLE - [ Change  [C] Addition
NAME i NAME

STREET ADDSESS | ! STRECT ADDRESS

CITY- ST 7iP ; CITY-ST-21P

e . [ Delete I TITLE [ change [ Addition
NAME . . 1;.... o - NAME . R

STREET AQDRESS | | STREET ADDRESS -

CITY-ST-2IP : CITY-ST- 2P

TLE [ [ Detete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS | | STREET ADDRESS

CITY-§T-29 g CITY-ST-71P

TILE ' 3 Delete TTLE [ change [ Addition
NAME ! NAME

STREET ADDRESS | * STREET ADDRESS

CITY-SI-2iP ; CITY-ST-2P

T [ [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS | ! STREET ADDRESS

Giv-s-2p | CITY-§1-2IP

11. | hersby cérti‘fe]( that the information supplied 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 andl 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
limited Iiab|ility compampor the éfeiver of trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

RAYMan?
pﬁ@‘ﬁf,m [-28-05  56) 937-5¢ 30

R AUTHORIZED REPRESENTATIVE Date Daytime Phons #

i .
SIGNATURE:

| SIGNATUR R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,




