2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) 7 FILED

DOCUMENT # L03000029770 Mar 24, 2005 08:00 AM
1. Entiy Name Secretary of State
300 GOLF COTTAGE, LI
- e - g - . P
Principal Place of Business “Mailing Addrass
14108 HARBOR LANE o . 14108 HARBOR LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, ele. _ Suite, Apt. #. etc. 15t MOORE CR2E083 (10/04)
City & State = City & State _h 4. FEI Number Applied For
L . _ 20-1218018 Not Applicable
Zp Country Zw Country 5. Certficate of Status Desired d $5.00 Additional
N ) C Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
TARONE, THEODORE T JR, ESQ .
STAM BAUGH & TARONE, P.A. Srest Addrass (PO Box Number is Not Acceptable)
180 ROYAL PALM WAY, STE 201
PALM BEACH FL 33480 -
City FL ‘ Zip Code
8. The above named enifity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica, | am famiiar with, and accept
the obligations of registered agent .
SIGNATURE — - = i . . - . . .
Signature, yped of prinlad name of legus*jrgiaggnt qnd twtl:l_aopl'mahle NOTE Regsterad Agent sgnalure required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS ] MANAGERS 1 o .  ADDITIONS/ CHANGES "
ITLE P L3 Delete N O] changs [ Addition
NAME CORCQORAN, DAN NAME
STREET ADDRESS | 14108 HARBOR LANE STREET ADDRESS 2 752 T
L S TS0
CHY-§1-71P PALM BEACH GARDENS FL 33410 IR 03 a0 ﬁw@{,‘ﬂrﬁ R o
TLE vP J oelele Tk A e }:]'C'ﬁange ] Addition
NAME NIGLEY, JOHN NAME
SIRTET ADDRESS 14108 HARBOR LANE SIREET ADGRESS
CIy-§T- 1P PALM BEACH GABDEEi%FL 93410 SRF-51- 2P
TILE ] Dalete 1ILE [ change  [] Addition
NAME NAME
GTREET ADDRESS STREE T ADDRESS
CliY-SI-2IF CIly-SI-29
IILE [ Delete ik [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADCPESD
CIrY-§1- 1P CIFY-31-2IF
TITLE O Delste TLE [ Ghange  [J Addition
NAMEL NAME
GIRELT ADDRESS STREET ADDRESS
Ciy-sI-2¢ CHY-81-2P
Tk O pelete HLE [ change  [T] Addition
NAME NAME
SIRECT ADDRESS . ’ STREET ADDRESS
CITY.ST-2IP o~ n GITY-ST.2IF
- | hereby certify thafth infor on supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this reporlys tru d accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability compan eceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
o
SIGNATURE: RA %-2{-05 Ca’(w )5‘7/*@15(9
SIGNATURE D OR PRINTED NAME OF SIGNING G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Taytims Phone ¢




