FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT = : £ Stat
DOCUMENT # L03000025064 ecretary o ate
04-22-2005 90053 049 ****50,00

1. Entity Name
FOXTROT NOVEMBER CHARLIE LLC

Principal Place of Business Mailing Address .
321 ROYAL POINCIANA PLAZA P.0. BOX 431 dUuiubod
/0 DAVID BAKER PALM BEACH, FL 33480 - '

PALM BEACH, FL 33480

Tt Sretisis o [ W specarss e NN AR

b

Suite, Apt. Suite, Apt. #, efc.

24Uz MC'I’VOCCVlm Blwl 24li7 Me trocentre Bhvd. 04132005  Chg-LLC CR2E063 (10/03)

ity & St |ty & Staty 4. FEI Number Applied For
V\f Wﬂm B{a Ch ‘FL‘ ﬁ‘l idl Btdch‘ FL’ 20-0081040 Nat Applicable

i 35“’0 7 e U S A’ Z'p 33'40 i Country US A. 5. Certificate of Status Desired 0O ?ase ggq l'::fecghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
BAKER, DAVID H o T - - - "
321 ROYAL POINCIANA PLAZA Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL i Zip Code

8. The aboya g ig stag t 1or the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obllgatlons iv ] age 4
SIGNATURE // 3/0 J
Signare, yped or printed nama of registered agent and e # applicable. (NOTE: Registered Agent signatura required when reinstating)

_ Filing Fee is'$50.00
-Due by.May 1, 2005

9 MANAGING MEMBEHS!MANAGEFIS 10. - . . ° ADDITIONSICHANGES

TITLE MGRM 7 Delete e [J Change  [] Addition

NAME MALL OFFICE MANAGERS, INC. KAME - ! -

STREET ADDRESS | 2442 METRO CENTRE BLVD. STREET ADDRESS ’ ' ’

Cify-§7-2P WEST PALM BEACH, FL 334073105 CITY-ST-2IP

TILE 1 peiete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P oiy-57-2P

TITLE 1 pelete TITLE (] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-ST-2P -

TITLE O oetcte TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-7IP

TITLE [T Detete TMLE Ol Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-5T-2IP

TILE C ’ [ Delete TITiE (] Change ) Addition

L R R o ‘ Ca S

SREETADDRESS,| . _ . oo tonw® 0 ) omeraoness | A B
| cnv-sr-2e ‘ ‘ CITY-5T-2P .

11. | hereby certify that thé information supplied v is filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certiy that lhe miormatxon
indicated on this report igdue and accurate agnd thit my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited (fability company e receiver or trugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/(3 /0(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATWVE Date Daytimwe Phone #




