2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

DOCUMENT # L03000051053

1. Entity Name

THE METHOD LtC

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90010 048 ****50.00

Principal Place of Business

3800 SOUTHERN BLVD., STE. 101
WEST PALM BEACH, FL. 33406

Mailing Address

3800 SOUTHERN BLVD., STE. 101
WEST PALM BEACH, FL 33406

3. Mailing Address

,-
-
=

2. Principal Place of Business .

o0 Swu

ther  13lv 2.

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

105 <t

IO NAR AR ERIERRAM

DUGAN, LARRY _ .
270 SOUTH COUNTY:
PALM BEAGH, FL 33489

i

03212003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
wﬂi . gz’h cl’? - ( F, ‘;o-—d‘jt 14\)5 Not Applicabie
?Ziﬁ E Country Zip Country 5. Ceniificate of Status Desired (] ?esa ggq :;::;"onal
L e - = S Name and Addresa of Currcnt Registered Agent . . 7. Nama cnd Addrecs of Now Reglistored Agent
1 . Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

]

8. The above named entity submlls 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

SIGNATURE o

Sngnalule.’ yped or prin[eﬁ name of registered agent and litte »! applicable.

(NOTE: Regislered Agenl signalue required when reinstating}

DOATE

Fllmg Fee is 550 00
Due by September 8, 2004

s

-Make check ﬁEyable to -
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
TILE . 1 Dekete TILE [J Change  [T] Addition
NAME EFF M NAME
STREET ADDRESS | 3800 SQUTHERN BLVD., STE. 101 STREET ADDRESS
|-mrv.-ST-Z|P WEST PALM BEACH, FL 33408 oITY-ST-2IP
TILE -, MGR [ delete TITLE [ Charge ] Addition
NAME ROTHELL, DARREN L NAME
STREET ADDRESS | 3600 SOUTHERN BLVD., STE. 101 STREET ADDRESS
CTy-ST-21P WEST PALM BEACH, FL 33406 CITY-ST-21P
TIHE ' O oelete TILE [ Change [ Additica
NAME f NAME
STHEETADORESS™ |~ T SREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
WILE O Delete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1- 2P CITY-ST-2IP
me 1 Delate TITLE [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . . EJ Delete - TITLE N -+ . [ Change_ _(] Addition
e _ e e - - - - T e e e .
STREET ADDRESS STREET ADDAESS .
CITY-§1-2p Y CITY-5T.2P 1 o e

limited liability company or the receiver of trustee e

11._| hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes [ further certify that the information
indicated on this repoft is trie and accurate and that my signature shall have the same legal effect as if made under oath; that.| am a managirg member or manager of the
owered to axecute this report as required by Chapter 608, Florida Statutes.

LIPS

‘ R/ waey o5~ /74‘/

G MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date

SIGNATURE

SIGNATURE

Daylime Phone ¥




