2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

201 FEDERAL LLC

DOCUMENT # L03000013679

Principal Place of Business

215 S.E. ATLANTIC DR.
HYPOLUXO ISLAND
LANTANA, FL 33462

Mailing Address

215 S.E. ATLANTIC DR.
HYPOLUXO ISLAND
LANTANA, FL 33462

2. Principal Placeof Business

3. Mailing Address

FILED

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90018 016 ****50.00

AERUTRAMAh TN

I

314 ;N7 Atlantic Drive 314 N. Atlaﬁtic Drive
Suite. Apt. 4. efc. Sulte, Apl. #, elc. 04062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
antana FL Lantana FL 75-3112272 Not Applicabie
,.33%62, C"“r}‘j”SA__ o ;*215%462-, %)EKV 5. Centiicate of Staius Desied  [J fifgggf’ﬂfff_‘_a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, PETER D
215 SE ATLANTIC DRIVE
LANTANA, FL 33462 -

NN |

Name

Street Address (P.O. Box Number is Not Acceptable)

314 N.

Atlantic Drive

City

Lantana

FL | 7°9%%62

the obligations of regig a ent,

B P

— -/-)tfc,-‘:bf”ﬁe eog- v ‘

8. -The above named entity submits this slatement for the purpose of changing Its regwstered offlce or reg\stered agent, or bath, in the State of Florida. 1 am familiar with, and accept

/ﬂr/ds’

[ S

SWGNATURE i
T e Sjgnyd'wea or printed name of tegistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) — .. .. . ___ DATE ook v s
- Filing Fee is $50.00 . { Make check payable to’
- Due by May 1, 2005 > “ ) . Florlda Department of State
o - g T el e
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES =~ - -
TITLE MGR O pelete TILE O change [ Addition
NAME REED, PETER D NAME
STREET ADDRESS _2 31Lf /\/ H‘Hafr\;c_ D/\ STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2IP
TITLE MGR O oelete TITLE [ change  [J Acaition
NAME ROMCKE, DAVID NAME
* STREET ADCFESS | (I -2 05 S £ A'Hq,d-.g ﬂp, STREET ADDRESS '
orv-st-2p | CANTANA, FL 33462 e IT(-ST-2P. - )
TITLE [ detete TILE [ change {7 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it : [ Detete TITLE O Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e . e O oelete TITLE £ Changé™ ~ [T'Addltion
NAME NAME R SR e -
STHEET ADDESS | »- - STREET ADORESS ey ,
SR = e T R T B P e S . .
MEe ., - ) 0O celets e o T ot e e oo s Ocohange [ Addition
me .| T RAME o
STREETADDRESS | Rt e e . STREET ADDRESS )
CHTY-SI-2P CITY-ST-ZIP A -

SIGNATURE:

M 7&
Mc«.?tf'

/?1[0‘ L. ﬂeorﬂ

11, I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report 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 rggeiver or rusiee ampowered 0 execute this report as required by Chapter 608, Florida Statutes.

BY yfos—

SIGNATURE AﬂTYFED OR PHINTED NAME OF SIGNIN& MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phona 4




