2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) ; FILED
- DOCUMENT # LO%000025965 ' Feb 24,2005 08:00 AM
1. Entiy Nama Secretary of State
176 SUNSET PARKING, L.L.C,
Principal Place of Business — - . Mailiﬁg Ai:;d;éés i
105 NORTH COUNTY RCAD . PO BOX 1105
PALM BEACHFL 33480 __ - PALM BEACH FL 33480
T L
Suite, Apt #, atc. _ - ' Suite, Apt. #, elc. - ' 15t MOORE CR2E0S3 (10/04)
Chy & State T " Ciy&owme 4. FEI Number Zoplied For
e = . ] 75-3123812 Not Applicable
Zip Country Zip Cauntry ” . 5.00 Addiional
B | 5. Certificate of Status Dasired | gee Reqlﬁfedd on
6. Name and Address of Current Registered Agent L J— 7. Name and Address of New Registared Agent

Name

KENNEY, TIMOTHY H

120 BUTLER STREET. SUITE B Street Address (P,0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City ] F L Zip Code

8. The above named antity submits this staterment for the pbipose of changing its registared office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE — . : z :
Signatura, typed of prirted nmﬁfﬁ;@glgdﬁaaem Em‘{ titks nfapplncable {NCTE Hegisisrsd Agent sgrature tagurrsd whan tarstaung) DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due By May 1 . 2005 _
3. “TAANAGING MEVBERG] MANAGERS N K o ADDITIONG] CHANGES
THLE MGR O Deiste I y . [ change [ Addition
KA GREENE, PETER A NAME _ LG00OE241878
STREET ADDAESS |105 NORTH COUNTY ROAD SIKeET ADDRESS 24 /05-80058-013 50. 00
CITY-ST- 2P PALM BEACH FL 33480 CHY-35-IP
THLE {1 Delete L [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-zie CHY-ST-79
niLE [T Delete 1L O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRFSS
CITY-S7-2IP ’ R oivstae
TITLE [ Delete BLE [ Change ] Addition
NAME NAME
SIRECT ADDRLSS STREET ADDRESS
CTY-51-2F CIY-SI. 2P
WITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRECS
Cly-81-2P 4 orv-sigre
T [ Delete BLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy 57-2F CHy-5T-2IF

11. [hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119 D?(3)(|) Florlda Statutes | further certify that the information
indicated on this rgy accurate that my signature shall have the same legal effect as if mace under cath; that | am a managing mamber or manager of the
limited liability any or the recgiver or d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - \‘—f‘<f\ PERR . @L‘E@g 52/)5}5(_

SIGNATURE AND TMDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUT"lDH[ZED REPRESENTATIVE Date Daylirne Fhone #

- " N -

sled empo

i




