FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000034520 ecretary of State
04-03-2006 90061 050 ****50.00

1. Entity Nama
103 NORTHEAST 14TH AVENUE, LLC

Principal Place of Businass Mailing Address
'F2 S00rH QUNTY RoAD 332-5-COMNTY-ROAD 3 25BUr e TV M)
PALMBEACH, FL 33480 7 PALMBEACH, FL 33480 7
AddresstnFuk P Me AddresstaFall P[e«s&&
e s AR A AR
377 DrTH coomry KOAD FF2 SOUTRCOMNTY RopD"
Suite, Apt. #, elc. Suite, Apt. #, etc, 03302006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
55-0813377 Net Applicable
z Country Zo Couniry 5. Certilicate of Status Desired [ fﬂse-ggqaf:d”"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name
RODDY, F{OBERTANDREW:3 - 5 TH cou P Stroot Address (P.0. Box Number is Not Accepiable)
332G COUNTLROAD o m R&I reef ress (P.0. Box Number is Not Acceptable!
PALM BEACH, FL 33480 3 tr
I Full Please = o

8. The above named antity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, ypad of printed name of ragistored agent and tie If applicable. (NOTE: Regisierad Apant signane required when reirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
f, MANAGING MEMBERS/MANAGERS I 10, ADDITIONS/CHANGES
TILE MGRM O petete TILE [ Change [ Addition
NAME RODDY, ROBERT A NAME
STREET ADDRESS | 332 SOUTH COUNTY ROAD STREET ADDRESS
CiTy-51-2iP PALM BEACH, FL 33480 CITY-ST-2IP
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-81-1I9 CIy-S1-7IP
TILE O pelste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
TILE 1 Deleta TITLE [] Changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-51-2P
TITLE {1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CIvY-§T-2P
TITLE [ detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-2IF CrY-ST-2P

1. | hereby cerlify that the information supplied with this fiing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue and accyrale and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the, receiveffor trust powgred to execute this re as raquired by Chapter 808, Florida Statutes.

SIGNATURE: g Z/é / /ﬁ/ SE-432-5375]

SIGNATURE AND TYPED CR PRINTED NARE OF BIGNING MAMAGING MEMBER, MXNAGE| wmomzsnammmn Daytime Phana #




