| FILED
o N ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000049270 Secretary of State
AR REATY LG 05-03-2004 90132 041 ****50.00
Principal Place of Business Mailing Address
4064 MANCHESTER LAKE DRIVE 4064 MANCHESTER LAKE DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
RS G TR RLE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02152004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number . Applied For
) Not Applicable
Zp Country . oe Country 5. Certificate of Status Desied [ s;g‘ggqmﬁm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECKERT, ALANR_ - _
4064 MANCHESTER LAKE DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of regivierad agent and titls if applicable. (NOTE: Registered Ager signature requined when (emslatng} DATE

Flliing Fae Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10,
TIMLE MGRM [ Deiete TME " [changs [ Addition
NAME ECKERT, ALAN R NAME
STREET ADDRESS | 4064 MANCHESTER LAKE DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-1? ,
TME MGRM [ Delete TmE [Jchange [ Acdition
NAME DIAMOND, ALAN NAME
STREETADDRESS | 4178 MANCHESTER LAKE DRIVE STREET ADDRESS
onY-ST-ZP | LAKE WORTH, FL 33467 CITY-ST-20P
me 7 Detete TME CdChange [ Addition
NAME NAME
STREET ACORESS . . STREET ADDRESS . .. .
2 T - ’ cr-stze | - -
Tme [T} Detete TIE ; [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE & Delate TME [crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
LAy -ST-7IP CITY-ST-Zi¢
TIME [ petete TE ) O chage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-57-2F ’ CITY-ST-BP

1. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comiig—y or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

S IG NATUEIGRNAETI;HE AND "m%ﬁb NAME OF SIGNING MANAGING B;H, MANAQGER, OR AUTHORIZED REPRESENTATVE "‘ ‘q’qDH.\' DQ ! &’ ﬂﬂfgﬂafqz.m{




