2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L03000038853

1. Entity Name
321 NW 5TH STREET, LLC

Secretary of State

03-15-2004 90437 006 ****50.00

Principal Place of Business

407 NW 4TH AVENUE
POMPANO BEACH FL 33060

Mailing Address
407 NW 4TH AVENUE

POMPANQ BEACH FL 33060

NIVNMUZTY

2. Principal Place of Businass 3. Mailing Address

I

R

~

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEl Numbe Applied For
Il'l'-- ’ g’qq , 24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
© " "GRISHAM. CLARENC ~— : G)Ylfl’l au’ab}e C’- la’ Yyende Je -
407 NW 4TH AVENUE Street Address {P.O. Box NumBer is Not Acceptable)
POMPANO BEACH FL 33060
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and e f apphcanie (NOTE: flagstereg Agent s:ignature required when rainstating} DATE

Q9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

nme O oelete e , ] Change X’A’ddmon

NAME ‘ NAME Jﬁc or‘ 0 é),

STREET ADDRESS STREET ADDRESS L W / e

| W M A

e O Detete e 748 g : O change Y& Actition

HAME NAME i Q) “"’ISX g. e

SIREET ADDRESS l sTReeT appRess | ] a;el Woe ﬁ" 4 ¢

1 T

CITY-ST-7P CITY-ST-2IP dirrie [ﬁ, ‘\}7 O©7060

TITLE 3 delete TITLE [JChange  {T] Addition

HAME NAME o . e
~ STREETADDRESS ™~ T T STREET ADDRESS

CHY-ST-2P CITY-3T-2P

TiTLE 2 elete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-5T-2P

TITLE O petete TILE [ Change [ Addiiion

NAME , I NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 21 CITY-ST-2IP

TITLE O celete TMLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same ie

gal effect as if made under oath; that { am a managing member ar manager of the

limited liability company arthe receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURI

NTED NAWE OF SIGNING MANA@MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE /

s [753)793-F550

Daytime Phane # <

V [d




