FILED

2004 LIMITED LIABILITY COMPANY Aug 04, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000031399 08-04-2004 90062 (022 ****50.00

1. Entity Name

1409 A1A, LLC

Principal Place of Business Mailing Address T WL by g

251 RIVERWAY DRIVE 251 RIVERWAY DRIVE

VERO BEACH, FI. 32963 VERO BEACH, FL 32963

T S KA IR A IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

E5-084%T2LI Not Applicable
4p Courtry ap Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Lo . =Name — - Lo -— -
WILLIAMS, LEON
251 RIVERWAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Cods

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

SIGNATURE _* : _
,Signature, typed or printed name of registered agar!‘rfand e i applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
7 . . ' N B !
Filing.Fee is $50.00° " .~ __ | " " . o Make c_hack payable to

Due by September 8, 2004 Florida Department of State
9. P MANAGING MEMBERS /MANAGERS 10. . ADBITIONS fCHANGES
TITLE MGRM . O Delete TITLE {1cChange  [] Addition
NAME "7 WILLIAMS, LEON © T T T - NAME : T Tt s
STREET ADORESS | 251 RIVERWAY DRIVE STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32963 CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TMLE [ pelete TLE Clchange ] Addition
NAME ’ NAME
STREET ADDRESS | __ . .. STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TiTeE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP can e CHTY-ST-2P
TITLE L O perete TITLE O Change [J Addition
NAME R S T NAME : ot T Lot - -
SREETADDRESS | o o oW smeranorss | 0 T e AT R o
oY-sT-l. | .~ e NI CITY-ST-2IP . ¢ e e _,,

11. | hereby certify thaf the informatiga-supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ahd adcurate and that my signature shall have the same Iegal effect as if made under cath; that | am a managmg member or manager of the

SIGNATURE: (//éﬂ\ LEon WIWLLLAMS 8/ 0'7/

SIGNATURE AND 1);ED OR I‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ bae / Daytime Phone #




