2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 2§, 2004 8:00 am

DOCUMENT # L03000001186 Secretary of State
1. Enlity Name
03-25-2004 90216 019 ****50.00
A-LINE-MEANT, LLC
Principal Place of Business Mailing Address
8852 155TH PLACE N. 8852 155TH PLACE N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
32{ [ (Ponce de Leon 6[:/6? .
Suite, Apt. #. etc. Su/neOA;)t. #, etc. MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Numbe Applied For
Co m[ G’K»{o les ‘ L—r /6 42 7 /0 Not Applicable
i Country Zip 3 3 ‘ 3 L/ Countryb{ \SH 5. Certificate of Status Desired O ?gg gg“‘:?:ém’"al

6. Name and Address of Current Beglistered Agent 7. Name and Address of New Hegistered Agent

“F&ame
Michaef T. Coope

StreetAddress(PO Box Number is Not Acceglable) ,__
g /S B R .

C“yﬁ;\fm ﬂ)ec\.cL\ Gﬁfcaens FL Z%%i?/ ¥y

8. The above narrfed eni i i urpose of changing s registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept
the obligations of 1
SIGNATURE —tichael T Cooper 3‘“’ 130 of
Signature, typed or printed nams of ragns!#ed agent and bile # apphcable. ‘(ﬁm—_ Heg\slerad Agam sngnsture reqmred when famstanng) M DATE
L FILE NOWI" FEE IS $50 00
Make Check Payable to Florida Department oi State
PRI ".Due’ By May 1, 2004 T
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
uts MGR T Detete i ME [ change [ Addition
NAME COOPER, MICHAEL T NAME
STREET ADDRESS |8B52 155TH PLACE N. STREET ADDRESS
CiTY-S1-2IF PALM BEACH GARDENS FL 33418 CiTY-ST-2IP
TILE O Detele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 oelete MLE [] change [ Addition
NAME - — - - . ‘g NAME EEE I
STREET ADDRESS STREET ADDRESS
CiTY-51-2I0 CITY-ST-2IP
TITLE 03 Dokete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1%9.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (icheel T Cogper  gfiefoy  (s61)47-0207

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




