2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # L03000013492

1. Entity Name

1220 LAKE PARK PARTNERS, LLC

Secretary of State

03-23-2004 90069 037 ****50.00

Principal Place of Business

159 COMMODORE DRIVE
JUPITER, FL 33477

Mailing Address

159 COMMODORE DRIVE
JUPITER, FL 33477

2. Principa!l Place of Business 3. Malling Address

0 A

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

01152004 Chg-LLC CR2E0833 (10/03)
City & State City & State 4. FEl Number Applied For
43 - Jo0ALO Not Applicable
ze | County Zp . Country 5. Corificate of Status Desred (] 99-00 Addiional .
S T = - -_—— Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

WHITMIRE, DRENNEN L JR
450 ROYAL PALM WAY, 6TH FLOOR
PALM BEACH, FL 33480

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or bolh in the State of Fionda lam 1amtl|ar with, and accep!

« the obligations of registered agent. '

SIGNATURE

Signature, lypad o printed name of registered agent and tille f apglicable.

(NQOTE: Registered Ageni signature required when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

. Make check payable to SR
" Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e O oetete TITLE MSRM ClChange  (Adcilion
NAME HAME AL Brund

STREET ADDRESS STREET ADDRESS | 16,0 O cdore

CITY-§7-2P CITY-8T-2P Tobh _}_( c F L 32 437

TILE 1 Delete TIE ) ] Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21F

TE - - . - - - - O Delete TTLE~ - - 2 - . Change - . [=] Addition |.
NEME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-ZP

TITLE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2ZP

TITLE 3 Delete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gr-2IP CITY-ST-ZIP .

TLE ] Delete TITLE [ Change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS o
TiTy-T-2P oITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this r¢port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

W gA.

SIGNATURE: ﬁfw

JJ?o*{

SIGNATURE ANp&va on

D NAME OF SIGNING MANAGING uéuBER, MAHAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #




