2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # L03000018106 ‘ ecretary of State

1. Entity Name 04-29-2005 90048 014 ****55 00
LOXAHATCHEE VENTURE, LLC

Principal Place of Business Mailing Address
FEr WA N e R .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
1120 S, federud Huxny 145 S Federal H"UY
Suite, Apt. #,%E ) Suite, A-;tt,#, elc.o 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0961196 Not Apod
pplicable
Zp Country Zie Country 5. Certificate of Status Desired ?g'ggla:’:;""naf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne -
%E-%%MEW ~ W iie; "’Q%ﬁ” ol Ty #7200
: - ' h & | (at
DELRAY BEACH FL 33483 : B i
City FL | Zip Code

8. The above named entity submils 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

Signaturs, yped of printed nams o 1eqstelad agent and lils | appicable (NOTE Regrstared Agent signalure requred when tenslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10.- ADDITIONS/CHANGES
e MGRM J Detete jITLE DPogrange [ Additin
NANE RETAIL CONCEPTS INC v NEME
STREET ADDRESS | ZB-ME-GFH-AVE—-S14~ sweetoovess | B [120 S. Féd{/ﬁ( Howu Y #1200
CTY-ST-2P | DELRAY-BEAGH-R—3324R3.5453, CITY-ST- I b{}f@u ISEO-C 0 f(_ 3‘3 YER
e 7 Delete ILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Acadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TILE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
L 3 Delete WL O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TILE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing memker or manager of the

limited liability company or the receiver g 20 empowerad to & this report as required by Chapter 608, Florida Statutes. 510
7 - AN @‘1& (

Daytime Fhong &

SIGNATLL E:




