FILED
2008 LMTERIRKLIGRE ™™ Aug 25, 2003 8:00 am

DOCUMENT # L02000034520 Secretary of State
1. Entity Name (08-25-2005 90106 033 ****50.00
103 NORTHEAST 14TH AVENUE, LLC
Principal Place of Business Mailing Address
332 5. COUNTY ROAD 332 S. COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480 20667168
s S s 22 | N ORI
522 _Q»qﬁ éahTLp @CM{ _%ﬁ _éuﬂ éét/n?’?/, od!
Suite, Apt. #, elC. /7 Suile, Apt. #, elc. / 08222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEF Number Applied For
55-0813377 Not Applicable
4p Counry Zip Country 5. Ceriificate of Siatus Desired O $5'00 Additional
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistarad Agent

Name

RODDY, ROBERT ANDREW

332 S COUNTY ROAD =& 3;2 5:’4171 é‘vh’h‘f &aJ Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL. 33480 /

3

City F L Zip Code

8. The above named antity 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 leigaﬁons of registered agent.

SIGNATURE __-

Signature, yped of. printed name of registarad agent end titke f applicable. {NOTE: Regisiared Agenl signatura required whan rairstating) DaTE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9 ' MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
TIRE MGRM .. O pelere TILE [ change [ Addilion
NAME RODDY, ROBERT A NAME
STREET ADDRESS | 332 SOUTH COUNTY ROAD STREET ADDRESS
CIFY-ST-2IP PALM BEACH, FL. 33480 CITY-ST-2IP
TILE [ petete TME [ change  [] Addision
NAME NAME
STREET ADDRESS STREETADDRESS
EIY-ST- 2P CIry-s1-21P
HIA 1 Delele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-sr-2ip CITY-ST-2IP
TITLE O Detste TIIE []change [ Addbiien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY - ST- 1P CIFY-Si-2P
THLE O Delete TITLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
e {7 Delete TTLE [ change (1 Additton
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-S§-2IP

11, | hereby certify that the information supplied with this fiing does nol 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or ustee empowered 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: @5/23/425 (E4Dhz2-8271

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING MANAGING uﬁaﬂ MANAGER, OR AUTHORIZED AEPRESENTATIVES Daytime Phone #




