" | | FILED
2004 LIMITED LIABILITY COMPANY May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0300001 8396 05-14-2004 90602 001 ***350.00

1. Entity Name

7020 150TH PLACE NORTH, LLC

Principal Place of Business " Mailing Address A e
11831 U.S. HIGHWAY ONE, SUITE 65~ 11891 US. HIGHWAY ONE, SUITE 485~ - 3&006290
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 o - -
2. Principal Place of Business 3. Mailing Addrgss d’/ .”l IIIII I”III “”III
g4l Uz Hwy dme | [139) NS Hwy -Ive |
i . ] 0 ite, Apl. #, elc. i .
Suﬂi§1 _z;zc [ P Suite, Apt. # gc_= / > D , 04132004  Chg-LLC CR2EC83 (10/03)
City ﬁz‘S‘tat ﬁy & ) p i 4. FElI Number Applied For
MNov Pp{m Béléﬁ, Fr »/z //l' ZM // 32 ~207057 X Not Applicable
Zip Country v Zp Country N i $5.00 Additional
33 ZD 3 a N '_S M 23 ?{ 0 Z 6/ S, 5. Certificate of Status Desmled 0 Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent
Narme .
HACKNEY, ROBERT C . '
41891 U.S. H|GHWAY ONE, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .~
SIGNATURE ’
Signalure, typed or printed name of registared agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) " ) DATE
Filing Fee is $50.00 s - Make check' payable to - e
Due by May 1, 2004 Florrda Department of State ™
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANG ES
me MGRN! [ pelete ML . [ thange [ Addition
NAME SMITH, DONALD R ! NAME
STREET ADDRESS | 11891 LS. HIGHWAY ONE, SUITE 105 STREET ADDRESS ) ST
ChvY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-S7-21P )
LE MGRM [ celete THLE [ Change  [] Addition
NAME SMITH, CYNTHIA A NAME .
STREET ADDRESS | 11891 U.S. HIGHWAY ONE, SUITE 105 STREET ADDRESS
Cy-ST-2IP NORTH PALM BEACH, FL 33408 CITY-53-2P
me ° [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CEY-ST-2IP | CITY-S57-2IP
TITLE 3 Detete TITLE e £ Change 3 Addition
NAME RAME .
STREET ADDRESS - " STREET ADDRES§
CirY-5T-2P S CTY-ST-2P .
me | ’ ) 3 Delete TME - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-§1-2P CITY-5T-ZP Y
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3}, 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 oath; that | 2m a managing member or manager of the
lirnted liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
D Lot [ 4 622 -
SIGNATURE: /// M ﬂﬁ/mé/ - Smi y/zqﬁy 56(-622-274 a
.TURE AND TYPED OR PRINTED NAME OF M. OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phone #




