2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000017816

1. Entity Name

LOVE MILE MARKER I, LLC

f

:tnmpal Flace of Busines{ f .

0 WORTH AVENUE
PALM BEACH FI_ 33480 '~

_ﬁailing Address

250 WORTH AVENUE
PALM BEACH FL 33480

FILED
Apr 04, 2005 08:00 AM
Secretary of State

i

2. Principal Place of Business _ o 3. Mailing Address “““ l““m u““m “mm l l ““ ]l I’ I
Buite, Apt. #, etc. — Suite, At #, ele. 1st MOORE CReE083 (10/04)
City & State i - ‘City & State 4, FEI Number Applied For
05-0571689 Not Apphicable
Zp Country Zip ~Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegisterad Agent
o ) - -1 Name
HANDELSMAN, BURTON .
250 WORTH AVE Street Address (P.O, Box Number is Net Acceptable)
PALM BEACH FL 33480
City i FL ‘ Zip Code

8. The above named entity subtnits this statement for the purpose of changing fts reglstered office or registered agent, or both, in the Slate of Florida. | am Familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE Sgnalure, typed or%ﬁam of ragstered agant and tiks IF apol ca&;le MOTE Radwslernd Aganl signature required when remnstating) DATE
‘ FILE NOWTT! $50.
Make Check Payazble to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBEHRS /MANAGERS l 10, ADDITIONS fCHANGES
e MGR 12 oelete ﬂ e O change [ Addition
MAME HANDELSMAN, BURTON NAME ;
y 3 e
SIRELT ADORESS | 250 WORTH AVE SIRFET ADDRESS }‘gggg‘gLEE?ﬂ?# i
CITY. 81 2P PALM BEACH FL 33480 CHY.ST.2IP 84\‘ U L DD—HBD%l“Da { {:7[}- Ub
— - - ——————— D peiete — 1 Change [ Addflion
NAME MAME
CTREET ADDRESS STACET ADDAESS
CITY-ST-21P CITY-51- 2P
e ) T [ Delete 4 [T chiangs 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2IP CITY-57- 1P
MLE o [ Delete - [T changs L1 Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIY-51-2P
TLE ) o - {7 Delete TTF [ Change ] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy §1- 7P
L ) o 7 efele e ) Ghange [ ] Addition
NatIE NAME
STREFT ABDRESS SIRFFT ADDRESS
Y- 51 2P oTY-3T-7P
e

11. | Heteby cartify that the infermation supi
indicated an this repgpb true and aceur,
limited liability company or the regeiveg

SIGNATURE:

and that

ke with this fling does not quality Tor the exemption stated in Section 119 07[3)(Y), Florida Statutes. | further certify that the infermation
sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Trustes empowered to exgcute this report as required by Chapter 608, Florida Statutes/

SIG TURWD’WP R PRIN’TEI}? ME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENYATIVE

\fﬁem/f

Dayme Phone




