2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # L03000025064 ' ecretary of State

1. Entity Name
04-21-2004 90455 034 ****50.00
FOXTROT NOVEMBER CHARLIE LLC

Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA P.O. BOX 431
C/0 DAVID BAKER PALM BEACH FL 33480

PALM BEACH FL 33480

TRV mEMI

2. Principa!l Place of Business 3. Mailing Address Hll"l“

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEt Numbe;o_oog 10 40 Applied For

Not Applicatle

Zj Count I C Ii
P ountry zw ountry 5. Centificate of Status Desired [ $5.00 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EQ.IK E%YDA'?_VFI,%::ICI ANA PLAZA Street Address (P.C. Box Nurmber is Not Acceptabie)
PALM BEACH FL 33480
City FL | Zip Code

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

SIGNATURE
Signature, typad of printed nams of reqisteres agent and titie # app'xcanle (NOTE Registered Agent s\gna[ure requ!red when relnslanng) DATE
FILE NOW!!' FEE IS $50 00
. ( Make Check Payable to Florida Deparlmeni of State
DueByMay‘l 2004 A
9., MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS / CHANGES
TITLE MGRM ] Datete TITLE [ Change  [] Addition
NAME MALL OFFICE MANAGERS, INC. NAME
STREET ADDRESS | 2442 METRO CENTRE BLVD. STREET ABDRESS
CITY- §T-21P WEST PALM BEACH FL 33407-3105 CITY-ST-2IP
TITLE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P I CITY-S7-21P
TITLE . [ oelete TITEE 7] Crange (7] Addition
NAME - = B NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST- 2P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE . [ Defete TTLE [ charge [ Addition
NAME - NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ petete TMMLE {“lchange  {J] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true ghd accurate and that my gigaatyre shall have the same legal effect as if made under cath; that § am a managing member or manager of the

limited fiability company or lhe giver or trustee empgfered te'execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬁ' 4lidlogd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




