2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

=ML
DOCUMEFR+ # 03000013792 Secretary of State
5TH AVENUE DELRAY LLC 02-11-2004 90210 039 ****50.00
Principal Place of Business Mailing Address
7067 VIVALDI LANE 7067 VIVALLDI LANE ~avavuulry
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s s MO
7067 uyysibl LAk ;;e.-mvz,
Suite, Apl. #, elc. Suite, APT #, etc. MOORE CR2E083 (11/03)
Rl\tey Qoo 1) 33946
City & lale f City & State 4. FEI Number Applied For
: | j— 2SI Not Applicable
Zip Cauntry ?Ep Counlry 5. Certificate of Status Desired O ?5'00 ﬁddiﬁonal
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- __E!':(%I;T\EI’VAANLETEL\}IE“ o IR - Slre;;c;d:essl(PD‘. Box Number is Not Acceptablz;)_ - - —
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura. tyfedor printsd name okfagrstered agent and tile i applicable NOTE: Ragisterad Agant signature required when renstatin T baTE ’
g q g g ',

the abligations of reg% M . /
SIGNATURE 03/ H/0Y

LRt

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

il ' TMLE i
NAMEE . 1 Delete e WTE/ [ cChange  [TJ Addition

| zoY VwHd, Lewi Mol
STREET ADDRESS STREET ADDRESS 236 /I/l
Aoty Suiks | Ak 2

CITY-5T-21P ‘ CiTY-ST- 7P Oele 7 ® 7 2

TITLE 7 Delete TITLE [ change [ Aodition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2I

TILE . O pelee TITLE [ Change ] Addition
NAME NAME
“SIREETADURESST| — = s i e PR VI VN U S IREET AUDHESS " |= — "~ TR Ao St e eSS S, =
CITY-ST-ZIP ‘ CITY-ST-2IP

TMLE T Delete TITLE [ Ghange ] Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' LITy-57-2IP

TITLE ‘ O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ! CITY-5F-2IP

TILE ‘ 1 celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

11. | hereby cerify that the information supplied with this fiiing does not 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A2 Lok > 5///95/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Payurme Phone #




