2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000041 056

t. Entity Name

723 N ATLANTIC AVENUE, LLC

| 9““9"&!!?55.*!'.?1.,312,1,1.@ -

_Principal Praoe orBusanea
635 NORTH ATLANTIC AVENUE™™

s - e e ——

..

Mailing Addross
35 NORTH ATUANTIC AVENUE ™™~ """
B DAYTONABEACH L 3zne

—

2 Pnnqpal Place of Businesa =

3. Mailing Acdress

FILED
Aug 24,2004 8:00 am
Secretary of State

05-04-2004 90024 043 ****50.00

5/4

34010090

T .

V7 Al Avaadi Avoe
Suits, Apt. 4, elc. Suite, Apt. #. at
e c Apt. #. atc. 04282004  Chg-LLC CR2E083 (10/03)
City & Sia1a City & State 4. FEI Number Appiied For
r()a.qlum. Beudy , P Q0 ~OT8 1657 Net Applicatie
Zp Country e BINg U? 5. Corificate of Status Desirad [ Eg-%m";ﬂm
6. Nama and Address of Ci Raglsterad Agent 7. Nmmdm-oln-wmg_hwﬂgom
= e - P Y — T T - er m — e ——1. . .
KARAMITOS, GEORGE
635 NORTH ATLANTICAVENUE. . _ ____ - | SweetAddress (P.O. Box Number Is Not Acceptable)
DAYTONA BEACH, FL 32118 ' —— T
City FL l Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registared office or raglstefad agent, or bath, in tha State of Florida. | arn familiar with, and accept
the obligations of registered agent. X
SIGNATURE
Sbm mammdwwmmnm. {NOTE: Ragistered Agent sigfAsiure refuired wh reinstating} DATE
L nuu' Pos n§50.00- .. 0 | o o e Maks check payable to
] Ty May 1, 2004 - - -- ST T L . ' wo Florida Depariment of Stats
.'va:;,. T e - . . ) -~
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me- MGRM O Deets e CChange [ Adeion
‘e " 7 | KARAMITOS, GEORGE L HAME
STREET ADDRESS | 635 NORTH ATLANTIC AVENUE STREET ADDRESS
eny-$T-2P DAYTONA BEACH, FL. 32118 CIY-§1-2P
E ] Dele TILE Ochanee [ Adition
MAME NAME -
STREET ADDRESS STREET ADDRESS
oIy -51-1P Y- 5T-2F
Tme O oelse TmE Cchenge [ Adciion
NAME RAME
SREFTADORESS{ . _ _ STREET ADDRESS
CITY. 5700 - 7 G e . AU B
e 3 Delate mE [Jcrange [ Adcition
B S e _ L e
STREET ADDRESS STREET ABDRESS i - )
CiY-57-2p CITY-$T-2P
me 3 Detete e [ change [ Addition
NAME NANE
STREEY ADCRESS STREEY ADDRESS
iy -§1-IP CIy.51-21P
e 3 Deista me O Change ] Adaition
TN e . e NAME
“Smeei aooress | -~ A R T R emEaomess - c- - .. U
cv-5T-hP T Fomvestize s - o= -e- oo T L : ..o
. lherebycem tmeinfmnabon supplied with thi§ Tiing doas not qualify for the exemption stated in Saction 119 O7(3Mi). Florida Statytes. | further certify that the infermation

indicalad on

e -

is report i3 true and acourate #nd that my signatura shall have the s2ms legal affect as if made under oalh; that | am & managing member or manansr ol the
- fimitaa Iiabiuty mpanyor the receiver or trustes mmmered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU”I;IE:

= -

o

-

MATURE ANG TYRED OW FRINTED MANE OF BIGKING MANAGING MENMBER, WANAGER, OR AUTHORZED REPNESENTATIVE

2808

Derytime Phore #




