" 2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT . .

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000008077

1. Eniity Name

9714 BLUEBELL STREET, LLC

Principal Place of Busi;nass
11891 U.S. HIGHWAY ONE, SURE-10%
NORTH PALM BEACH, FL 33408

Mailing Address

11891 U.5. HIGHWAY ONE, SUITE 105
NORTH PALM BEACH, FL 33408

34008382

05-14-2004 90602 001 ***350.00
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3, Certificate of Status Desired

O $5.00 acdional
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Faa Raquired
6. Name snd Address of Current Registered Agent 7. Name and Addrass of New R ad Agent
Narna
|-HACKNEY,.ROBERT.C_..__ e R —
11891 U.S, HIGHWAY ONE, SUITE 105 Swreat Address (P.O. Bax Number is Nt AcGepiable) — ’
NORTH PALM BEACH, FL 33408 -
City FL I Zip Code

8. The abwe named entity submits this statement for (he purpose of changing its registered office or ragistered agent, or both. in the State of Firida. | am tgmiliar with, and accept

the obligations of reg|s1ered agent.

SIGNATURE
Sigrakars, typed o printod Name oF nageiive S8 S0 Uik Il appicatie. (NOTE: ReQhtarsd Agint siiatme racuired whon reinstsing) DATE
.. - _\-9" T e ey "1‘..4 R
Filing Foe is $50.00 O ek heic s
Dua May 1, 2004 . FIoridaDepamnenlofState
D, v VANAGING MEMBERS JMANAGEFIS 16, ADOTIONS ] CHANGES
TME MGRM O Detete TMLE O Change (] Addition
NAME SMITH, DONALD R NAME .
STREET ADORESS. | 11891:U.5. HIGHWAY ONE, SUITE 105 STREET ADDRESS "
CITY-$T-TP NORTH PALM BEACH, FL 33408 ory-57-79
e MGRM 3 Detete MLE Qehange [ Addition
NAME SMITH, CYNTHLA A NAME
STREET Ap0ResS | 11891 LS. HIGHWAY ONE, SUITE 105 STREET ADDRESS
CiY-51-7P NORTH PALM BEACH, FL 33408 CITY-ST-ZP
53 [ peletz (13 [ Change [} Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
N NN R A — - CTY-S-np__

TME i 3 Delese TME DO crange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS -
omY-$T-2p CNTY-ST-2P
e [ Delete e [OcChangs [ Addition
NAVE NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2712 CITY-ST-29
TILE 1 Defets THE D cChange [ Addikion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-ST. 2P

11. 1 hereby certify that tha information supplied with Ihis filing does nat quality for the exemption statad in Section 118:07(3)(i), Florida Statutes. | further certify thas the information
indicated on this raporl is true and accurate and that my signature shall have the same lagal effect as it made under oath;
fimited Lability company or the feceiver or uuslee

1o axecute this report as required by Chapter 608, Fiorida Statutes.

Donald €. SmiH?y #29-0%  5b(-6: 422 2904

that | am a managing member or manager of the

SIG NATURE :-— E

AND TYPED) OR PRINTED NAME OF SIGNENG MANAGING MEKSER, MANMAGER, OR AUTHORDED REPRESENTATIVE




