. FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

- 3
DOCUMENT # L03000030166 03-09-2004 90292 030 ****50.00
1. Entlty Nama
LOUIS LAKE ISLAND, LLC.
Frincipal Placo of Business Maiking Address .
8190 MUJIRHEAD CIRCLE 8150 MUIRHEAD CIRCLE JQUUQUI ‘
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 32437
||
3. Prncipal Placa of Busingss, .| & Mailing Acdrass lm.ﬁumlﬂlﬂﬂ
Sulte, Apt. #. et Suite, At £, etc. MOORE CR2EDE3 (11/03)
Ciry & State City & State ‘%’ 04?49?, ADD‘&F:BH
P~ Not L
o Coumsry » Country & Cenfficate of Satus Desired O ?J";W
S, Name and Addrees of Current Registered Agent 7. Nama and Acdress of New Registered Agent
Narne
] e DUFFEY, BRIAN'R=""~ - 3am -w=os——=mrmw —fr o _teotois = sl oo o o

| POt P EDERAL HIGHWAY - STE-200 - = - | Sowhaioes .0 B ubor & ot Aoy~ = =77 ==~ =

BOCA RATON FL 33487-1607

City : FL I Zip Coge

8. Thao above naméd entity submits this statement fer the purpose of changing s regisiered office or registered agant, or both, it the Stale of Florida. | am famifiar with, and accept
e gbigations of registered agent,

SIGNATURE ————
C whed or o e ‘sgans and see & muwmmmmwml ] DATE
R e T I T RS oo
S FLENOWHIEEE 15350, wﬁg{qﬁ
.} Sy
[ X o ADDINONS/ CHANGES
s g’ Ocrange [ Addition
STREET ADDRESS 5190 my ‘ﬂbe ciecie STREET ADORESS
avstw | Coyprio N 6&1-. . 33432 orr-g3-z0
nne Dw TTE DOcrmge [ Mation
MALE . NALE
STREET ADGRESS s STREEV ADDMESS
oy-51- 20 CY-ST-20
me 0O oster e Cithange [ rodtion
wE A I
— STReETAORESS [ = = < - - R R . - . e - e - i -
- 110130 LI = . - wovstm e o e e R = =
e O et me O Change [} Adilition
QEVIST BRI I —— o —— i - MAME ) —_— —_——— — e e —
STREET ADBRESS. STREET ADDRESS
=511 CAY-ST- 28 .
me £ puew TmE Ocmnge [ sation
WANE RAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-20 [ | tov-S1.ae )
WAME WAME .
STREET ADDRESS SIREET ADDRESS
Y51 2P L. S1-7P
" Iheteby intformation supplied with this Hing does not for the stated in Section 119.07(3)(i). Forids Shatutes, Immucandylhummmmm
mu'usrepmstmemdm:maammﬂw"gdgnmm-ﬂhd;whmhgdeaslmdam Cﬂll'imat mnnmagngmmbarunmagcr tha
umMEn:iIlummor or trusles e to axgcute this report as requined by Chapter 508, Florida Stavies.
SIGNATURE: F-/-04
BGMATURE TYPED OR MALS OF SIEAING SAMATING NENBEN, MAMAGER, OR AUTHORIED REPWESENTATIVE [+ ] [ T




