*AMENDED* ) 1"TO g UU

* 2004 LIMITED LIABILITY COMPANY FilLE D
ANNUAL REPORT |

DOCUMENT # L02000031568 | g | M 12 Mo 23

1. Entity Nama

STREAT & ASSOCIATES, LLC ARY Y OF S IATE
SSEE. FLORIDA

Principal Place of Business Mailing Address

254 N.W. 6TH AVENUE 254 N.W. 6TH AVENUE

BOCA RATON, FL 33432 BOCA RATON, FL 33432 /

e el = [N AR

250 N.W. 5th AVENUE = |
Suita, Apt. #, etc. ite, Apt. #, 3
uite, Apt.w. ele Suite, Apt. #, eto 05032004  Chg-LLC CR2E083 (10/03)

Cit\.: & State City & State 4. FEI Number Applied For
| BROCA RATON, FILORTDA BOCA_RATON, FLORIDA'® 01-0754974 Not Applicable
Zip - Cauntry Zip Country - , $5.00 additional
] 23432 USA 33432 USA 5. Certiticate of Status Desired O Fes Required

° 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

STREAT, PHILIP P

254 NW. 6TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of printed name of registerad agent and btle it applicabla. (NOTE: Ragislered Aganl Sig required whan ing) DATE
Filing Fee is $50.00 ' Make check payable to -~ °
Due by September 8, 2004 + Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADlj!TIONSJ’CHANGES
TIE MGRM | O Delete TLE Mgrm/President X Chenge [ Addition
NAME STREAT, PHILIP P NAME Streat, P]ii].ip P.
STREET ADDRESS | 254 N.W..6TH AVENUE STREETADDRESS | 250 N.W. 5Sth Avenue
CIY-S1-21P BOCA RATON, FL 33432 Cry-st-2p oca-Raton, Florida 33432
TiLE (] Delete TITLE ngm/Vice President 0 Change HX additton
NAME NAME -
STREET ADDRESS swreer sooress | Streat, Lorraine
CITY-ST-2IP CTY-ST-2P 20 N,W., 5th _Avenpye 2
TITLE ' TITLE — e [ Addition
cgpmrjg?uanz—%‘%
J— ]
STREET ADBRESS STREET ADDRESS 05/24/04--01113--004 200, 13
CITY-ST-21P i CITY-51-2P
TILE [ petete MLE ‘ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P : CiTY-SI-7P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TILE [3 Delete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemation stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal affect 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 Chaptsr 608, Florida Statutes.

SIGNATURE: PU SZ;J /« !/ /D Philip P. Streat, President 561-347-8596

SIGNATURE AND TYPED OR P%TED NAME OF SIGNING RANAGING MEMAER, l'II.IN.A(IEH OR AUTHORIZED REPRESENTATIVE Date Caytime Phong ¥

L




