2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # L03000003987

1. Entity Name
LOT 267, LLC

Secretary of State

02-06-2004 90164 011 ****50.00

Principal Place of Business

560 CENTER STREET
SUITE 1
JUPITER, FL 33458

Mailing Address

560 CENTER STREET
SUITE 1
JUMITER, FL 33458

2. Principal Place of Business

3. Mailing Address

A OO A0 AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE| Number Applied For
04"3737982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

ANDERSON, DON
560 CENTER STREET
SUITE 1

JUPITER, FL 33458

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed o printed name of registerad agent and Ets il applicabla,

(NQTE: Regisierad Apant signatura raquired whan rainstating)

DATE

Filing Fee'is sso'oo' BT 85 Make ¢heck payable to
: }D_u‘o by May 1,2004 00 U o0 LEren Florida' Department.of State !
[ T | MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
Tlf]-F: ” MGRM [T Detete [ Change [ Addition
WAME ANDERSON, DON . NAME
STREET ADDRESS | 560 CENTER STREET, SUITE 1 STREET ADDRESS {
CITY-ST-2P JUPITER, FL 33458 CiTY-ST-21P
TILE MGRM O Delete TITLE [} Change [ Addition
NAME PRINCE, JOEL NAME
STAEET ADDRESS | 917 S.E. CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2iP STUART, FL 34994 CHTY-ST-2P
TIILE MGRM O vetete TRLE [ chenge [ Addition
HAME MCKENZIE, STEPHEN NAME
STREETADDRESS | 8710 S. HIGHWAY AlA STREET ADDRESS
-|-emy-st-2P— ' MELBOURNE BEACHFL 32951 T Crry-ST-2IF - - -
TITLE ’ O Delete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
{ATY-ST-ZP CITY-S1-2P
TILE [ oetate TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY -5T-2P
T, O Dalets TLE T changs [ Addition
NAME NAME )
STREET ADDAESS . STREET ADDRESS R - e L i
ov-stme |- o Aren v Qovestme o]0 L ‘ N - .

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statulg
/ i

indicated on this report is true and accurate and that my signature shall have the same legal effect as if Mage-urde

limited liability cormpany or the receiver or trustee empowered to execute this report as required by

anagmg member or manager of the

Daytimoa Phone #




