2004 LIMITED LIABILITY-CGMPANY .

FILED
Jun 01, 2004 8:00 am

"I 2560'RCA BLVD., SUNTE 108

g ANNUAL REPORT Secretary of State
DOCUMENT # L03000001062 05-03-2004 90125 050 ****50.00
1. Entity Mama
407, L.L.C.
‘Principal Place of Business Mailing Address J3UUf099
POBOX 1208 PO BOX 1208
BOCA RATON, FL.333429 BOCA RATON, FL 33429
T T IOCE R AU
Suite, Apt. #, etc. Suite, ApI. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & Stete "Cily & Siate 4. FEI Namber Appiicd For
_ W\ -360p0%e Not Applicable
Zp e am -an e . Zip Couatry $.. Cerlificate of Status Desired [m} gase!geotiu"‘i?nﬂ‘w‘v
6. Nams and Addrass of Current Regisiered Agent. - - . 7. _Name and A of New Reg d Agem=so—————| = | =
—_— e A Agent: o lame X

_HOSKINS, JIM L

PALM BEACHIIGARDENS, FL 33410
.

~“Sregt Address (P.C1 Box Number is NotAcceplable)

City

- FL I Zip Code

the obligations of registered agent.

SIGNATURE .

B. The above named enlity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in-the State of Florida. t am (amiliar with, and accept

Sigretuns, typed o printed neme of regiziened agend and e ¥ aosicatle.

(NQOTE: Pogisterad AQ vt Sgraure sequisitc whir rersaling)}

Filing Fee I3 $50.00
Due by May 1, 2004

9. B MANAGING MEMBERS { MANAGERS

10,
THE MGRM O peiete me D crenge [ Adkition
NAME BOWMAN. RICHARD E RAME
STREET ADDAESS | 14339 SMITH SUNDY ROAD STREET ADORESS
ony-51-2¢ | DELRAY BEACH, FL 33446 oTy-51-2p
TILE MGRM 3 Delelz TME DOicrangs [ asilion
NAME KNIGHT, JAMES W NAME :
STREET ADORESS | 740 HAVANA DRIVE STREET ADDRESS
cry-si-2p | BOCA RATON, FL 33487 CITY. ST-20
e MGRM O .Delets TME Ocrange  [J Adeivon

" N "SNOW: JEFFREY E e -

STREET ADORESS | PO BOX 1208 STREET ADDRESS
crv-s1-27 | BOCA RATON, FL 33429 cmy-ST-2P .

STME ==~ |——t: e “C) peipgg === = Mg === = S [E] Ghiange == [£] Addition-
KAME HAME
STREEF ADORESS SYREET ADORESS
oTY-53-2p cmY-51-2p
mE . [ Dekte me [ Change ] Adcition
WAME 1 ' RAME :
STREEY ADGRESS STREET ADORESS
CTY-S1. 2P Ty-ST-2P - )

TTLE R O oeens e Cicrange ] Aotition
NAGE . NAME

STREET ADDRESS . - STREET ADORESS |

crY-S1. 39 ' . : cy-St-2P°

d

11. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cetify thal the information
indicated on this report is flue 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 liahility company or the recelver or trustes ermpowered to executs this repart as required by Chapter €00, Fierida Statules. '

% \o:x__ (sﬁb

2421.558%0

sneumuﬂgﬂ'ﬁﬂiﬁ f

OR AUTHOREZED REPRESENTATIVE

Davtims Phong #

4



