2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # L02000031568

1. Entity Name .
STREAT & ASSOCIATES, LLC
»

I

Secretary of State

Ma_ilinEA_ddress .
_ 250 N.W. 5TH AVENUE
BOCA RATON, FL 33432

Priniipal Placa of Business .

250 NW. 5TH AVENUE
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE P

LT T

01102005No Chg-LLC CR2E083 (10/03)

Appfied For
Not Anplicable

O $5.00 Aadditional

Fea Required

01-0754974

5. Certificate of Status Destred

6. Name and Address of Currant Reglstered Agent

STREAT, PHILIP P
250 N.W. 5TH AVENUE
BOCA RATON, FL 33432 -

— "IN THIS SPACE

DO NOT WRITE

8. The above named entity 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 accept

the chligations of registerad agent.

SIGNATURE

Slgrature, yped or prinled name of rogistersd agent and tite i applicable

INBYE Registerea Agent siurialure required when leinsta[lnﬁ) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME STREAT, PHILIP P

$IREET ADDRESS | 250 NE 5TH AVENUE

CITY-5T-2P BOCA RATON, FL 33432
TITLE P N o T
NAME STREAT, PHILIP P

STREET ADDRESS | 250 NE 5TH AVENUE

GITY-ST-2IP BOCA RATON, FL 33432 =
me MGRM -
NAME STREAT, LORRAINE

STREET ADDRESS | 250 NE 5TH AVENUE

—-——-—DO NOT WRITE

CITY-ST-2P BOCA RATON, FL 33432 .
TITLE \' )
NAME STREAT, LORRAINE

STREET ADBRESS | 250 NE 5TH AVENUE
Giry-§1-2P BOCA RATON, FL 33432

1IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-3T-2IP

TIFLE

NAME

STREET ADORESS
cay-S1-2P

11. 1 hereby certily that the nformation supplied with this filng doss not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify that the information
indicatéd on this report Is trus and accurate and that my signature shall have the same legal effect as If made under oath; that [ am a managing member gr manager of the
limited ltability company or the recelver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Aidn /ot

FAL1 P STRERT

nlos  s#1 151 $r20

‘SIGNATURE AND YYPED QIH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




