2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

-~ -
[

FILED

Y Apr 28,2004 8:00 am

DOCUMENT # L03000010856

1. Entity Name

1068 ERADENTON. LLC

ecretary of State

04-28-2004 90061 043 ****50.00

Principal Place of Business

1601 BELVEDERE ROAD STE. 407 SOUTH
WEST PALM BEACH, FL 33406

Mailing Address

WEST PALM BEACH, FL 33406

1601 BELVEDERE ROAD STE. 407 SOUTH

ALY

2. Principal Place of Business 3. Mailing Address

L RAALTRRIIAAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192004

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0Y-23748<8E S Not Applicable
Zp Country 7ip Gountry 5. Certificate of Status Desired O ?gﬂ-g&&?g‘;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - .
MAPES, PAUL ~ [ -
1601 BELVEDERE RQAD STE. 407 SOUTH Streel Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signaturg, lyped or printed name of regisiered agent and titie if applicable,

(NOTE: Regrstered Agem signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

a, MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR O perete TILE [ Change [ Acdition
NAME METZ, JOHN NAME
STREET ADCRESS | 1601 BELVEDERE RCAD STE. 407 SCUTH STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST- 2P CHY-ST-2P
TILE T Detete Mg [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oiTr-sr-zP ) i CITY-5T-ZPP . .
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IF
TME O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TIRE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily thal the information
indicated on this repert 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
limited liability company or the recelver or frustee empewered to execute this report as required by Chapter 608, Florida Statutes.

/!
SIGNATURE: (muslio s ek —

Hoal-o4  56[-296-1510 X109

SIGNATURE AND TYPED OR PRINTED NAME OF B1GHING ¥ MEMBER, M

DR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




