e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000007143

1. Entity Name

ecretary of State

04-26-2004 90037 007 ****50.00

BOYNTON MOTEL, L.L.C.

Principal Place ot Business

623 5. FEDERAL HIGHWAY
C/0 MR. LOUIS MASCIA
BOYNTON BEACH, FL 33435

Mailing Addrass
623 5. FEDERAL HIGHWAY [

SIS R IR O A

BOYNTON BEACH, FL. 33435
04212004

2. Principal Plage of Busines 3. Mailing Addr,
423 S &Erzég[ Huwy 623 80 fdeul //wv
Suite, Apt. #, etc. Sulte Apt. #, elc.

Chg-LLC CR2E083 (10/03}

4. FEl Nurmber Appliad For

BOC;V ow _ Peach Fla, /);ﬁw ﬂa// ;K/a. 26-0044 85 ¢

Nat Applicable

5. Certificate of Status Dasired

3%935 12T fesd) 33735 | 2L Boad

Foe Required

g $5-00 Additona

6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New neglsmed Agent
Name

MASCIA, LOUIS

623 S. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL I Zip Code

8. The above named antity submiis this statemnent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pritied name of registered agent and title if applicable. (NOTE: Registerad Agem signature requingd when nnsiating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M/V/QW 57 /Nc,ﬂb € 7T Dalate TIEE [Jcrange [ Addition
NAME Lov /s é{& i8 H NAME
STREET ADDRESS | (s 2- 3 My STREET ADDRESS
GIFY-51-2P 29 o ;N ﬁ cayd f’//ﬂ }3 y} 5/ CTY-ST-2P
mE O elete TMmE [ Ctarge [ Aadition
NANE NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-7P CATY-ST-2F
e 7 Delete TME O crange [ Addition
STREET Apomess | o o = D STREET ADRESS” TR T e m T A
CITY-ST-2P CITY-ST-2P
mE 3 vetete TME [Dctange 3 Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ip CITY-SF-2P
TMLE 1 etete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-$5T- 2P
TMLE O etets THLE [ crange ] Addition
NAME NAME
SFREET ADDMESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. | hereby cortify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Forida Statutes. | {urthar certify that the information
indicated an this report is true 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
lirmited liahility company or the receiver or trustee empowsrad 10 execute this report as requirad by Chapter 808, Florida Statutes. 5— & /

/}/ /7/%5//7 7773729

LA
Daytvre Phone #

mmﬁmwmmm.mmmammm&m

SIGNATURE;




