)r/ 2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT :
DOCUMENT # L02000029301 =N ;’c}.ft’azr(;,oﬂfss'?ftg "

1. Entity Name

" Principal Place of Business Mailing Address
88 N.E-FIFTH AVENUE SRR 88 N.E. FIFTH AVENUE ——
DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483

I I A
2 Dloce S Do

33&39 %%aa G =

y .
Cﬁ Ant. &, em ?; Suite, £pt. etiE kS 04132004  Chg-LLC CR2E083 (10/03)
City & Sta : & State Ep 4. FEI Number Applied For
o—ﬁ\D%cJ« 0. %DJ SHaD vc,(« F| 134221057 ot Appicatla
Zl;.:\lr Country Zip Country . i $5 00 Additional
5. Certificale of Status Desired O - \
’Mb qo4 US\Q 39k - 4034 FRYA Feo Required
- - B..Name and Address of Current Registersd Agent . ~—=~ - .. 7._.Name and Address.of New Registered Agent .. . .. -
Name

SCHONE, LARRY T . -
72 N.E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
- Filing Fee is $50.00 -« - - ‘ .~ “Make check payable 10
Due by May 1, 2004 . v Florlda Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR & Delete TITLE [ change (] Addition
NAME MCPHEE, STEVE NAME
STREETADDRESS | 88 N.E. FIFTH AVENUE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-5T-2IP
TLE MGR A Delate TITLE [ Change {7 Addition
NAME VALENTE, BETH . NAME
STREETADDRESS | 88 N.E. FIFTH AVENUE STREET ADDRESS
=CTY=8T-2IF ~ | DELRAY BEACH, FL 33483 - | ciy-sr-2p - . - wm g
TWiLE MGR [ pelete HILE [A Change [ Addition
NAME MULLER, RALPH P NAME
STREET ADURESS | 88 NLE. FIFTH AVENUE sthes anpress | P00 S0 ’LlL—i*'p'af-& Liort 3
CY-ST-Zf | DELRAY BEACH, FL 33483 oiTY-§T-2P Ey,)\/o{, ) Bea, L Fi. 333 -Gn3ad
e [ elete e MER | [ Change  [3 Addition
NAME HAME Kw”_\ My | f_
STREET ADDRESS STREET ADDRESS 500 fa u_) \’O, oce [pot 2
CTY-ST-2IP CTY-ST-2P =L 3343 -GO3Y
e - [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-29
e - : : (3 Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-7°

1. thereby certily 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 and accur, that.my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the T or trustee empowarad-1q execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /éeu. D My lles 4 ~[3- Dk( %/ 0% 2A LF

SIGWUHE—THD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER QR AUTHDRIZED REPRESENTATIVE Dale Daytima Phona #




