2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000038853

1. Entity Name

321 NW 5TH STREET, LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma'lmg Address

407 NW 4TH AVENUE
POMPANC BEACH FL 33060

407 NW 4TH AVENUE
POMPANO BEACH FL 33060

2. Principal Placa of Business 3 Mailing Address

I

HIl

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

1st MOORE CR2E083 (10/04)
City & State - City & State 4. FE! Number } Applied Fer
14-1899124 Not Al
dp County Zip Couniry 5. Cenificate of Stalus Desired O gi'gg! Lﬁ?ecg'i‘i"al
6. Name and Addrass of Current Regirst_ered Agent 7._Name and Addrass of New Registered Agent e
Name
%R;SE&%T%L‘Q\R/EQSE J Street Address (P.0. Box NUI"nbeE is Not'Accepéable) i}
POMPANO BEACH FL 33080 -
City ] FL I ZoCode

8, The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar wiEh, and acce:

the obligations of registerad agent

SIGNATURE s . e . — S

Sgnature. typed o printed nome of roqsterec! agent and tilks apnl_;cabl_a . (NOT: Reguctered Agent smnature requiind whon ransiating) DATE _

) FILE NOW! FEEIS $50, o0 n
Make Check Payable to F[anda Department oI' State
Due By May 1, 2005 '

3. TIANAGING MEMBERS | MANAGERS 10. e—— ADDITIONS/ CHANGES _ S
TILE MGR 7 Detete Mk [ Change [ Adidita
HAME JACKSON, OREDA G NAMIC UOONON21 1466
STREFT ADDRESS | 407 NW 4TH AVE. STREE T ADDR(SS Hes02/05-80118-013 50.00
oSt e POMPANGC BEACH FL 33060 CiiY -5T-21P
e MGR L oetete TiLE O Change EI Al
NAME MINGO, PAMSY G NAME
SIREETADDRESS | 1458 HAZELWOOD TERR. STREET ADDRESS
on-st-2P | PLAINFIELD NJ 07060 - _ ch-8t-2P - PR,
TILE [T Defete TinE [ Ghange [ Addiith
NAME NAME
STREET ADDRESS STREE T ADDRESS
Gily-81-ZIP CITY.SI1-2IP .
TITLE [ oetete TiLE [ change [| Am.....
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-ST- 27 Ciiy-87-2IF
e 7 Delete TiTLe Dlohange [ A
NAME NAME
SIREET ADDRESS SIREETADDRESS
CIrY - S7-AF . i CIiY-51-27 L 7
MLE O Delee nie O change [ Asih
NAME NAME
SIAEET ADDRESS STREETADDRESS
oy - ST-2e | orvstae

11. | hereby certi

that the information supplled with thls ﬁlmg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the |nformat|on

indicated on this repert is true and accurate and that my slgnature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited lability company of, the receiver or trustoe em

SIGNATUSII:%EM/

wered to execute this report as required by Chapter 608, Flarida Slatutes

ER MANAGER, DR AUTHUHIZED REFF!ESENTAI‘IVE

/sz / 955

Daylrma Phone #



