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/
2004 LIMITED LIABILl'ﬂ'Y COMPANY
ANNUAL REPORT (AR) ,

FILED
Apr 19,2004 8:00 am

DOCUMENT # L03000044535 ecretary of State
1. Entity Name ; pO VAN -
Ty 04-19-2004 90040 015 ****55.00
BULLDOG TENNIS COURTS LLC i o L
o , oo
Principa! Place of Business Maifing A'dcress -
555 WEST OCEAN AVE. + D SS5WESTOCEANAVE. - [ - . S
BOYNTON BEACH fL 33426 - BOYNTON BEACH FL 33428 “ o~
N . " - ) ::?4
o l A “."-r
2. Principal Place of Business 3. Mailing Addréss "
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE I ! CH2E083/“ 1',003)
City & Stale City & State . 4. FEINumber * . Apptiad For
8 i ‘ &S« 03—?7/2,/ e e Apphcable
Zp Country . Zin Country 5. Gertficate of Status Desired N $5 00 Additional -
. I “Fee. R_gq_unred___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ [ .
PR ’ : NAme e " e - i Y
e - E e aitad ~ R e = = PRSI TR, Al s e - "-:‘:‘_
FALICORITO _ FArmma mem  re o o T e e B =
’ géisth’EI_S?I' SEHERR AVE. ' Streat Address (P.O_. Box Number is N_ol A:_:ceptable) .
BOYNTON BEACH FL 33426
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of regstered agem and tite if applicabls. {NOTE: Registered Agent signalure raquired when reinstahng} DATE
9. . MANAGING MEMBERS / MANAGERS | ETY ADDITIONS | CHANGES
Tme - MGRM [ oelee e [ crange ) Addition
NAME 4. CHESNES, GERARD JR NAME
STREET ADDRESS | 5H5 WEST OCE_AN AVE. STREET ADDRESS
CiTyY-S7-2IP BOYNTON BEACH FL 33426 CiTY-ST-ZiP
TITLE MGRM ' O Delete TITE [ Change [ Addition
NAME HARTMAN, WILLIAM NAME
STREET ACDRESS {556 WEST OCEAN AVE. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 Ciy-S1-2IP )
TITLE 1 Deiete TNLE - [J Change [T Addition
TeAME . 4 Jo ol i R e S T T T TR S F T S s a b RT T LT S g NAE TR e =l - T (T T R e Sl SR & o— PR
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CIY-ST-2ZIP
TITLE [ Delete TIMLE = [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-SY-ZIP
TIFLE O Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP , i CITy-ST-2
TILE (1 celete TITLE [ change [ Adaificn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP I CITY-ST-21P < O
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as ff made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repor as reqguired by Chapter 608, Florida Slatutes
SIGNATURE: 73/ op %A% Y160 581737 082K
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE Date Daytime Phone &




