o FILED
2008 LI ANNUAL REPORT N Y ~ Jan 07,2005 08:00 AM

DOCUMENT # L03000044342 Secretary of State

1. Entty Name -

315 9TH STREET, LLC -

Principal Place of Business - Mailing Addrass

4770 HUNTING TRAIL __ . 4710 HUNTING TRAIL

LAKE WORTH, FL 33467 _ ) LAKE WORTH, FL 33467
01052005N¢ Chg-LLC CR2ZEQ83 (10/03)

DO NOT WRITE IN THIS SPACE AT FeTedte
74-3108837 Not Applicable

5. Certilicate ol Status Desired ] gei'gglﬁf:;“""ﬂ]

6. Name and Address of Current Registered Agent
, NI '
4710 HUNTING TRL DO NOT WRITE
LAKE WORTH, FL 33467 } !N TH'S SPACE

8. The above named entlty submits this statement for the purpose of changling iis registered office or registered agent, o bath, in the Stale of Florida. | am lamihar with, and accept
Ihe obligalicns of ragisterad agent,

SIGNATURE -
Signature lype}p?gmmdnamedva‘gnslereu &gent and fitle I apphizable (NOTE Rpgisigrad Agen: signalure reguires when remnstatbing) . DATE
1

«

Filin F"e.e is $50.00
Due by May 1, 2005
L}

5. e MANAGING MENBERSIMANAGERS R
Tt MGRM . BN 74113
NaME BROCHARD, LELANI U T -a0rde-0t4 50, 80

STREET ADDRESS | 4710 HUNTING TRAIL

CITY.ST. 2P LAKE WORTH, FL 33467

ikt MGRM

NAME BROCHARD, GORDON

STALET ADDAESS | 4710 HUNTING TRAIL

CIrY-ST-2P LAKE WORTH, FL 33467 . =
TI7LE MGRM

NAME DAY, TiIM™

SWLET ADDRESS | 354 WESTWOOD CIRCLE W L

GH:SL;P WEST PALM BEACH, FLL 33411 o o DO NOT WRITE
NiLE MGRM

NIAME DAY, MAUREEN ) l N TH l s S pAC E

SIRLETADORESS | 354 WESTWOOD CIRCLE W
CITY- 8T 2P WEST PALM BEACH, FL 33411

THILE MGRM

NAME MURPHY, BARQLD

SIREET ADDRESS | 13245 2187 STREET N

Gy S5.4p LOXAHATCHEE, FL 33470

TILE

NAME

STRELT ADGRESS
CITY.ST-21P

11. | haraby certily thai the information subplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the information
ndicated on this report Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company-ar the rzor trustaa empowsersad lo execule this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: ﬂﬁ /2&0&'%/\ i/fﬂf" STi= {2 ppe

SlGNATIJHmD TYPED OR PRINTED NAME QF SIGHING MANAGING HWAUTHjRIZED REPRESENTATIVE
— -

Daylme Phone 4




