FILED

- *2004 leffen LIABILITY COMPANY . Jun 21,2004 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # 103000016387 05-24-2004 90529 012 ****55 00
1. Entity 05-25-2004 90204 046 ***%55 00
MOVE TO PORT ST. LUCIE, LLC

Principa! Place of Bu;iness Mailing Address ' ' 3 4 ] i881b

1682 HARBOUR ISLES CIRCLE 1682 HARBOUR ISLES CIRCLE
PORT 5T. LUQE, FL. 34986 , PORT ST. LUCE, AL 34986
e T A EA MO EATER OB
J .
Suite, Apt. #, etc. . Sulte, Apt. #, elc. 03122003 Chg-LLC CR2E083 (10/03)
City & State City & State Number, Applisd For
éEé ?5 é 5 L)L Noat Applicable
p Country . ‘ﬁ:_ Zlp Country 5. Certl of Desired O g:‘g?m"‘ﬂm
-8. Numa and Aﬂdreu M-Q'l.:trmnt Rogistared Agent . 7. Name and Address of Now Rogistsred Agent
¥ Name
= 'LICHTMAN"JONATHAN J PA~ : e ST -
120 EAST PALMETTO PARK'ROAD, STE.100 St Airess (0. Box Number 5 NG1 Acceptable
BOCARATON, FL 33432 ',
S .‘. City FL ] Zp Code

8. The above named enmy submits Ihns.sw,ement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
Ihe obligations of regmered agqm i

| SIGNATURE I Tk -
SignaLee, Typed or printed vl o FGrLIered agent wd Ll 1 sppiczbie. TN TE: g T squired wher

)
PR

riungka is $50.00

Due by September 8, 2008
[ i “MANAGING MEMBERS /MANAGERS J 10, ADDITIONS | CHANGES
TMme MGR O pelcte e O Change  [] Addition
NAME JOHNSON, SUSANL NAME
STREET ADDRESS | 21760 CONTADO ROAD STREET ADORESS
on-51-2° | BOCA RATON, FL 33433 TY-ST- 2P .
WILE MGR " U betme - TME : [ thangs [ Addition
NAME CASTELLUCC), BETTY RAME
STREET ADGRESS | 4682 HARBOUR ISLES CIRCLE STREET ALDRESS
cry-st-a¢ | PORT ST. LUCIE, FL 34686 GITY-st- 27
mE ‘ O otete e Ochange [ Addition
e : . NAME ’
STREET ADDRESS ' STREET ADDRESS
~CIY-STeBPee el comamem me o fLOMSSTOP _ - — o
me O delee TTE ] Clchange [ Acdion
" e v . : NAME '_'
smeeaooess | ) STREET ADDRESS
CaTy- 1.2 CITY-ST- 2P
TIILE Y O Dekete TME O change [T Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
Cemvest2e (. ’ CITY-S5-2P
LE ) L O oetetn TLE . . O cngs O Addition
RAME ‘ NAME
STREET ADDBESS ‘ : STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-1P

1t. -} hereby certi thai the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicatad on this repan 1a true and accurate and that my signature shall have the same legal eftect as if mads under oathy; that | am a managing member or marager o the
limited fiability company or the racelver or trustee ampowered lo executs this report as required by Chsptst 808, Florida Slatutes.

L

SIGNATU.E...ETE.-

AND TYPED OR PRINTED NASIE OF SIGMING MANAGLEE MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaie Daytime Phane #




