! FILED

\ ~~<2004 LIMITED LIABILITY COMPANY - , dJun 09,2004 8:00 am
ANNUAL REPORT. _ .. Secretary of State

DOCUMENT # L03000008248 05-14-2004 90602 001 ***350.00
1eaaEé“1w140TH LANE LLC

Principal Place of Business : + Mailing Address

11891 U.S. HIGHWAY ONE, SUITE 485~ 11891 1S, HIGHWAY ONE, SUITE 305~ 3 4 0 0 8 3 31
NORTH PALM eeacy, FL 33408 NORTH PALM BEACH, FL 33408 - .

e harrr-ag.

It 341 s ~Hwb,- On<

Suite, Apt. #, elc. Su»le Am #, elc. 04432004 Chg-LLC . CR2EC83 (10/03]
shai L4o (oo ’ na

&’C\:i FA{W #‘4/ r ;%S? 2 3»,"44( % | I NDU'\ppIicable D

3599 4 e ULS, 33 fc/y Courtry 5{5‘ 5. Centificate of Statws Oesied [ 2956 g?q;ﬂr;

6. Nam- and Address of Current Reg| d 7. Nama and Address of New Registersd Agent

Name .
“HACKNEY ROBERTC*‘ = S e ) S B
11891 US. HIGHWAY ONE, SUITE 105 Street AddfeSS(PU Bm N\me is Not Mcepmble)

NORTH PALM QEACH FL 33408 _

. - City FL I Zip Coda

8. The above named entily submits this statament for the purpose of changing its registered office or regisiered agent, or both, in tha State of Fiorida. 1am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE :
Sigiataee,

. yPed of Crimed name of fegistared agent and tile ™ T NOTE: Fgmiaiad Agant 3 grature raaured when 1G] DATE
Fiting Fae Is $50,00 PR MaKS hieck payible 16— ATl T
May 1, 2004 . AR Florida Department of Siate
g © MANAGING MEMBERS/MANAGERS 10 ; ~ ADDITIONS /CHANGES
LE MGRM ) [ Deiste me Cchangee [0 Addition
NAME SMITH, DONALD R . NALE
STREET ADDRESS | 11861 U.S. HIGHWAY ONE, SUITE 105 STREET ADDRESS
CIY-ST-29 NORTH PALM BEACH, FL 33408 Cy-ST-78 .
TLE MGRM 3 Detete TLE [} Change [ Addition
NAME SMITH, CYNTHIA A HAME
STREE ADDRESS | 44891 LS. HIGHWAY ONE, SUITE 105 STREEY ADORESS
Cmy-ST-2P NORTH PALM BEACH, FL. 33408 . ony-sT-ap
ME B 3 elete me ) Dcrane [ Addition
RAME HAME :
STREET ADDRESS [ sTEETADORESS
-1~ GiT¥-51-Tp == - —_——n v = Y- 51 TR -
TIME ' 3 peste e Cchage [ Addition
NAME NAME .
STREET ADDRESS ' - STREET ADDRESS
CaTY-ST-2P arY-s1-2p )
e . [ celete TME [ Chenge [ Addition
STREEY ADDRESS . STREET ADDRESS
cmy-s1-ap i CY-ST-2P
e 5 . 0 Dekete me . Dchenge [ Addition
A ! * NAME :
SIREET ADORESS i STREET ADDRESS
CITY-57-1P \ : CiTy-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if marde under path; thet | am a managing member or manager of the
limited lability company or the receiver o trusiee empowered to execute this report a3 required by Chapter 608, Florida Stalutes.

SIGNATURISD:W/@ M Danatd £- §un¢, 4-14,&,! St/ 222204

KE AND TYPED OR PRINTED NANE OF MEMBFR, OR AUTHORIZED REFRESENTATIVE Davtimg Frone &




