2004 LIMITED LIABILITY COMPANY

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

"DOCUMENT # L03000034253

1. Entity Name
LOT 353,LLC :

04-30-2004 90063 001 ****50.00

Principal Place of Business

19286 CLOISTER LAKE LANE
BOCA RATON, FL 33498

Mailing Address

19286 CLOISTER LAKE LANE
BOCA RATON, FL 33498

TR T

BUSINESS FILINGS INCORPORATED

2. Principat Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #. etc. '
P s 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 —-00L% §%QL. 1~ |Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $9-00 Additional
—— — —— . P - . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address uf New Registered Agent
Name

660 E. JEFFERSON ST.

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

the obligations of registerad agent,

Lot e 3. R A U TN - SRR R

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

SIGNATURE &t

~  Signanre, typed or pnmad name of registerad egenl and tltie # applu:ahla

ang Foo Is sso 00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS;

ADDIT!ONS.’CHANGES N

limited liability compagy or the receiver or truste

SIGNATURE:,

10. o

TMLE PRES\ a1 [ petete me | = Cnange [ Addition

NAME Ornieww Pac= NAME

smeetanoress | 1 GBle ClOSTER. LAe LANE STREET ADORESS

ov-s1-zp | Bpll (R EL- 2399% ciy-s1-2p

T it {'Vég-.‘ﬁ\ N T [ Delete TIMLE CJchange [ Addition

NAME T LQS NAME

STREET ADRESS | oA}« M ATy TR #2230 STREET ADDRESS

CITY-ST- 2P Rech (RAY | EL 23Y3) CITY-57-2P

e Setlerivy /[ T\stsuét-_- O elete Tme O Change (] Addition

NAME M \C.HAﬁ‘L, 6?_]% HAME

smeeTaooess | 1 o AL DAL MARRY W 353 STREET ADDRESS T -

CITY-5T-3P -r‘o,w\pg_ F'“‘- 2Rp| % CITY-ST-2P

TE ' J Delete e D) Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TALE (2 belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP .

TLE .. e ot Opelete me | _ W ' [ Addition

HAME . NAME ' ) B
_ .. - ¥ .

STREET ADDRESS o B { STREET ADDRESS PR

GiTY-ST-2P T ! CITY-§7-ZP , I

11. [ herehy certify that the information supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the mformatmn

indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under.oath; that | am a managlng member or manager oi the
powered to'exgcute this report as required by Chapter 608, Florida Statutes. — -

Davtime Phone £




