]

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 01, 2004 8:00 am

Secretary of State

04-30-2004 90063 021 ****50.00

DOCUMENT # L03000008563

1. Enlity Name
50 SOUTH YONGE, LLC
. N

Principal Piace o! Business '

8 WATERFRONT COURT
ORMOND BEACH, FL. *32174

Mailing Address
8 WATERFRONT COURT

QRMOND BEACH, FL. 32174

34007305

A

2. Principal Place ol Business 3. Mailing Address
Sule. Apt. 1. erc. Suio. ApL. ¥, alc 02202004  Chg-LLC CR2EDB3 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
20-c01% Flo Not Appicable
Zip Country Zip Cauniry 5. Ceriiicale of Statys Desied 0 2056 22, mnnal
8. Nlﬁa and Add of Current Aeg } Agent 7. Nams and Add; of New Regi! Agent
o Name g
“HENDRIX-RANDALL- L~ - — == CHRRE U S :
8 WATERFRONT. COURT . Sireet Address (P.O. Box Numbaer is Not Accepiabig)
ORMOND BEACH, FL 32174
' City Zip Cooe
.. FL | #

the obligalions of ragistarad agent.

8. The above named enlity submils this siatemant for the purpose of changing its registered office of registered agent. ar both, in the State of Florida. | am familiar with, anc accept

SIGNATURE
. Sraturs, troed o ma NaMY & rogratitad Soont and N it Sophe oM. NG TE; Regusterod Apen! sndiurg uumu:'c NN Foar I DATE
" Fillng Fee I5.$50.00 Make check payable to
Due by Mmay 1, 2004 Floricta Departmant of State
o ! . .
9. MANAGING MEMBERS/MANAGERS 10, ; ADDITIONS / CHANGES i s
Fm.e mﬁﬂﬂ't-w'r MMDC'F O Detete T O Charge  [J Acdition
NAVE Mjlﬂm L- ki ?(' NAVE
STREET ADORESS ‘LF‘W/ STREET ADORESS
st o&m oA :mmf (B }m‘/ e sr-zr .
TMLE 2 ozlets THLE O Change {11 Aggition
HAME HAME
SIREET ADORESS " STREET ADORESS
CITY-51-2p civ-sr-zp .
TE £ Delete mg [crange T Addition
NAME . MAME
STREEY ADORESS STREET ADDMESS
CIyY-S7-2p CIY-S1-7P
| ume ST T T T M oeme e ' — 1 Change —— ) Addiion-|
NAME : NAME
SIREET ADDRESS STREET ADRESS
cnr-s1-21p CrY-Si-2p
TME [ Detete TNLE Ol Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y-St e CIFY-SF-2P .
ME . T oelets TINE [ Change [ Adginion
NAME T 7 A . .. ol e -~ -
STHEET ADDRESS | '.[ SIREET ADDRESS
CIY-§1-27 Y- ST-2ip

11, | hereby cerlify that the information supplied with :ms filing does not qualify ior the exempiion stated in Section 119 07(3)(0 Floricia Statutas, | further certify that the information -
indicaled on this report is true and accurate and thét my Signature shall have the same legal ellect g if mada under oalh; that | am a managlng mamber o ranager ol the
firnited liability company or the receiveror trustee empowared. to execute this report as requirad by Chapter 608, Plorida Statutes.

4 “28-04  1#-61)-31%0

SIGNATURE: Wl /fgucﬂ/[;,,z DAUVIALL HEMD ALK

D TYRED OF PRINTED HAME OF SIGNIND MANAGING MEMBER. MANATER, O AUTHORZED REPRESENTATIVE

Daytarme 7 Qi #




