FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L03000037759 03-09-2005 90007 017 ****50.00

%. Entity Name
VOLUNTEER PROPERTIES OF LAKE WORTH, LLC

Principat Place of Business Mailing Aduress o ¥
444 SOUTH PINE FOREST DRIVE SBOOWNUE <0U13534
LAKE WORTH, FL 33463 /HIALEAH. FL 33012 ,
|
P s 0 1
Suite, Apt #, etc. ) Suite. Apt. #, elc.
498 Diye Forest Dp  [B004 MW ISY ST STe 3gz | M11200° CwmulC GReE0E (1069
City & State City & State 7 4. FEI Rumber Applied For
f e WUTH L MIAMI LA s T e 200629173 Nol Applicabio
Zip Country Zip Country . . .00 i
23463 US 4 B30~5RIY \AS A | 5 Certificare of Status Desies O gnaqmm

8. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agemt

Name

CORPDIRECT AGENTS, INC.

103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.C. Box Number is Not Acceptabie)

TALLAHASSEE, FL. 32301

City FL I Zip Code

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

SIGNATURE
typedi or prneod of reg agert ano ttia ¥ appacabie. {NOTE: Regratonsd AQen Spnatune recuesc whi rarmtsing) DATE
Fillng Fee Is $50.00 " Mok Sheck payable to' - i -
Due by May 1, 2005 ; Florida Department of Stat -, .
< SR g T ey e A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ,
e P O Dekte TE [ tCunge [ Addtion
NAME CROSS, KC NAME CEoss( - C. c= 3F3
STRECT ADOAESS | 5300 W. 16TH AVENUE SRETADRESS 2O 0u N IS4 s7, 87
orv-st2p | HIALEAH, FL 33012 OS2 pf ppt s LAES, T §3016 ~S 1Y
THE [ Detete TME B [Qcorange [ Addition
NAME . . NAME
STREET ADDRESS " STREET ADDRESS
CTY-ST-2P CITY-51-2P
THE [ reteze TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-5T-2ZP
TME O derete TME O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2aP
TIMLE O Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY- 5129 o CiTY-ST-2P
TILE (W] TME [dCange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P Ty -51- 2P

11. I heteby certify that the information
indicated o this report is true an
limited liability company or the

giling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
t my signature shall have the same iegal effect as if made under oath: that 1 am a managing member or manager of the
empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: K. .C. CROS Z’%S’ 305557 -3

3

. 7
mmafn"lW Ww.mmnﬁmam Daytere Pheen #
L

Mar 09, 2005 8:00 am

0



