2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # L02000031568

1. Entity Name

STREAT & ASSOCIATES, LLC

ecretary of State

04-30-2004 90064 039 ****50.00

Mailing Address

254 N.W. 6TH AVENUE
BOCA RATON, FL 33432

Principal Place of Business

254 N.W. 6TH AVENUE
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

250 NW St RVENVE

250 pNuw SH  AvepnlE

VAR ARG P

Suite, Apt. #, etc. Suite, Apt. #, elc,

04262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

BdcAR RATIN FL Bocr RATHN FL | 01-0754974 Not Appiicable
gzg ‘f'B 2 Country A -)Z,m} I{'? 2 Cou:;rys A 5. Certificate of Status Desired ] Eese. ggq lﬁf:‘;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o . . Name T S-S
gg? EAWT' g;'éL;‘\F:/ENUE Street Ad‘fﬁ:z:,:'():o. Box Number is Not Acceptable) B
R/ 250 Nw AVEWVE

BOCA RATON, FL 33432

City

Bocp

RATON FL IZip%dfqzz

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE J&iﬁﬁ_ﬂ
Signature, typad o priniad of registerad agent and titie | applicable.

{NQOTE: Aegistered Agent signature required when reinstating)

TDATE"

g pdfo# ,

w

.. Make check payable o, -

Filing Fee is $50.00 L ) o
Due by May 1, 2004 %, Florida Department of State ", ...
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete LE 3&fnge [ Adeition
NAME STREAT, PHILIP P NAME
SIREET AGORESS | 254 N.W. 6TH AVENUE srerranness | 260 NwW S48 AVENUE
crv-st-o0 [ BOCA RATON, FL 33432 v | BocA RATop FL 334372,
TITLE O velete e : O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -
iE 5 [ Delee TITLE CJchange [ Acdition
NAME - NAME
|_STREET ADDRESS .  STREET ADDRESS ) . 5
LTy -ST-2P ¢ (] 21 ATt R T
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE O Delete TITLE “ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28° CY-ST-2P
nme [T petete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CIrY-ST-2P

11. | hereby centify 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

St -25/-FI120

SIGNATURE: Phils Skl

SIGNATURE AND TYPED OR

BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

»ff/z.{/mc

Date Daytime Phone #




