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“

" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

DOCUMENT # L03000023102

1. Enlity Name
HOUSE OF WORSHIP LLC

Principal Place of Businass

800 NORTH FLAGLER DR.
WEST PALM BEACH, FL 33401

Mailing
800N

WEST PALM BEACH, FL 33401

Adoress
ORTH FLAGLER DR.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90059 023 ****50.00

TR

2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

30—— OBSTS 2 y Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | fesegg: lﬁgﬁ"""'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ~
Narna g/ f—

ARMOUR, ALAN | I GCerared Avsendaa /

1645 PALM BEACH LAKES BLVD, STE. 1200
WEST PALM BEACH, FL 33401

Street Address (P.O. Bpx Nu
it A =

is Not Accgptable)

/s wler Prl—c
V4

N Y

FLIZT e,

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

the obiigaliowred agent//7 .
SIGNATURE j

Signature, typed or printed ndme of registered agent and titlke if ppbcable

{NOTE: Registersd Agent signature reguiresd whien reinstatingy

gllefo 8

Filing Fee is $50.00 Make check payable to
Due¢ by May 1, 2004 Florida Department of State
. MANAGING MEMBERS /MANAGERS 0. ADDHTIONS /CHANGES
TME g e j -~ L /l:] Defele TMLE . [ Change  [] Addition
NAME TN L . LY NAME
SRETAORESS | (1> &€ ,? C /(Q:‘ LR f/ STREET ADDRESS
avstap | pe, s+ Psfm Re<tl, . oITY-ST-2IP
TME (/"'\ e I j c - ’ 3 Deiste TLE [ Change [ Addition
NAME é¢r¢r~¢/ .A’_’_’fﬁ“‘!"\(r NAME
sweETaRess | A © /. <3 lee -~ STREET ADDRESS
EITY-57-2P e s F Pl Beecek, F( CiTY-ST-2p
TME P =y - ! $s 0 Delgte TIME [J change [ Addition
NAME #\ff‘/L(f ﬂ‘""“-/ = NAME
STREETADDFESS |~ €2 ) [/&/, Ffegler B STREET ADDRESS )
CITY-5T-2IP tresT PalaPece (, [~ . CAY-ST-2P
me 7 O e Ochenge [ Addiion
NAME NAME :
STREET AIDRESS STREEY ADDRESS
OTY-ST-7P CITY-SF-2IP
TILE [J oelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-57-2P
TME I . ] Delete TE . . —_— [ Ghange [T Agcition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-S7-2P S e

11. | hereby certify 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 sama legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

=K baned fscomuT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z///(/f Y () sy

Daytime Phonie #




