2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

9/27/2004-90084-031-350.00-$50.00

DOCUMENT # L0O3000053035 e =il =D
1. Entity Nama ) ) b o *
318 SOUTHJLL.C. 04 0cT -5 Pﬁ Kk LS
Principal Place of Business Mailing Addrass m&%
1102 NORTH A STREET PO BOX 789 ’
LAKE WORTH FL. 33480 LAKE WORTH FL 33450
. : . o~
. L
2. Principal Place of Business 3. Mailing Address "Ilmmnﬂ mu‘uu\ “mlﬂ“m‘mmm‘{m‘“ Paias *
i AL el Suite, Apl, , Glc. MOORE CR2E0SS (4104) [ O / 5
City & Stale City & Stale 4_FE| Number Applied Fdt -
J)’ /2)84vD I INct Appiicasie
zp Couniry Zp Country 5. Certificate of Status Desired O gese'g?quhi:’:;"onm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
— — - T e a o - et Name' B - - . — etk
- “"’?%%K&'géfja&?sségéé% T TS sT |~ Street-Addiess {P.C- Box Number is Not Acceptable)—— —— T
LAKE WORTH FhﬁGﬁGO *
w vy City FL [ Zip Code

the obligations of registered agent,
. - -,‘{‘ .

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

SIGNATURE [ -
. *, Signature, typed o pricted namerol regrslersd sgant and mis ¥ applcania. {MOTE: Reqistersd AQem signarurs requirsd whan rensating) OATE

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TME IMGR Ay * 1 Detete e [JcChange ] Addition

NAME HOPKINS, JAMES M JR’ : NAME

STREET ADDRESS | 1102 NORTH A STREET STREET ADDRESS

ChY-ST-2P LAKE WORTH FL 33450 cy-st-2P

e MGR 7 Delerr THLE [JGChange [} Addition

NAME HOPKINS, DOUGLAS J NAME .

STREET ADDRESS | 1102 NORTH A STREET STREET ADDRESS \

CTY-ST.20 | LAKE WORTH FL 33450 I Cry-sT-7P .

wme - T 77T T T T T Oogere T R T Tt T T Change [ agdindd | T

NAME NAME )
_STRECTANDRESS | . . . et _*m - STRPETADORESS { . . . e omea

CITY-§7-71P : Cy-sr-1P

TME 3 Delete I Tne [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P Ciry-ST-2IP

TILE [J Detete RILE O cChange ] Addition

NAME .. RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CiTY-5T-2P _

TILE 1 Oetete TIHE [ Change [ Additian

MAME NAVE

STREET ADDRESS § ) STREET ADDRESS

CIry-31-21P cry-s1-7iP

Indicated on this report ia trug and accurate

1. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Yi), Fiorida Statutes. | further certity thai the information
o that ry signature shali hava the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or tnfftee em, red to execute this report as required by Chapter 808, Flarida Stalutes.
‘\
SIGNATURE: 74 W ot~ : :
SANATURE OR PRINYED V WEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




