L x

FILED
2004 LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am

ANNUAL REPORT

DOGCUMENT # L03000016578 Secretary of State
1. Entity Name 02-12-2004 90118 023 ****50.00
PROJECT ONE FLORIDA, LLC
Principaf Place of Business Maiting Address
4120 NORTHEAST 31ST AVENUE 4120 NORTHEAST 31ST AVENUE MITLUSGT Y
LIGHTHQUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 '
! |
2. Principal Place of Business 3. Mailing Address ”IIIIIIIIH Imm IIIH ' J I'm Ilm HIFI |ﬂ'mmlm| mm m!m 'K
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number plied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?eseggquﬁfa"dm

6. Hiame and Addreas of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name
GOBERVILLE,.LINNE . - - - —— e e aEn - - L
4120 NORTHEAST 31ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33084 - .

City FL l Zip Code

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

SIGNATURE

Signature_ typsd o printed name of regiaiared apent and iitis H applicabls. (NQTE: Regitterad Agent signature required when remngating}

F Foe Is $50.00
Duo by May 1, 2004

-

% WMANAGING MEMBERS/ MANAGERS 1. ~ ADDITIONS | CHANGE

TME MGRM 03 Deiete TE L] Ctange [ Addition
NAME GOBERVILLE, LINNE HAME )
STREET ADDRESS | 4120 NORTHEAST 31ST AVENUE STREET ADDRESS
CITy-5T-29 LIGHTHOUSE POINT, FL 33064 CITY-ST-2P
TALE [ Detete THLE Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CiTY-ST- 29 CITY-SF-2P
THLE O Detete TRE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS

U S5 R - R CTY-ST-7P~ = - S o - T .
e ] Detete TIE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tay-st-ap ] CAY-ST-2P
TILE ] Delete Tme [Cchenge  [J Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CATY-ST-ZP
e [ Delets TMLE L3 Change [ Addition
NAME . NAME
STREET ADDR[SS STREET ADDRESS
ciY-sT-2p . U [ Cmy-St-P - «

1. 1 heraby cemg that the information supplied with this filing 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 sifect as if made under oath; that | am a managing member of manager of the
limited liakility company or the receivar or frustes empowered to execute this report as required by Chapter 608, Florida Statutas.

slGNATqﬁmén%gmU , Wﬁ% oimé J’/é yd _ 75Y- 20 45P

OR PRINTED NANE OF OR AUTHL ATIVE ytime Phore #




