2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A'l) ; 9/27/2004-90084-032-$50.00-$50.00

DOCUMENT # L03000053037 e ¥
1. Entity Name
100 THIRD AVENUE LL.C.
Princlpal Place of Business Mailing Address 2: 2 q .
1102 NORTH A STREET PO BOX 789
LAKLE WORTH FL 33460 LAKE WORTH FL 33460 LEPDTTA LY AT S e
: ' Sen MR T 07 STATE
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2. Prncipal Piace of Business 3. Maiing Address mmmmﬂﬂmmwmw “t
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City & State Cily & State 4. FE| Number |Applied For
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6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Registered Agont
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LAKE WORTH FL 33460

City

FL l Zip Code

the obligations of ragisterad agent.

8. The above named enlity subsmits this statement Tor the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE : )
Signates, yned o pietdd nama of ragesterad agant and e 1! 3p0kcatle. {MNOTE. Regriered Agens Signaturo raquized when raensiabng ) DATE
' itl FEE IS $50:0 '
a . MANAGING MEMBERS/MANAGERS X ADDITIONS/CHANGES
TME MGR O Delete THLE Clchange  {T] Addition
NAME |HOPKINS, JAMES M JR - NANE
STRECT ADDRESS” | 1102 NORTH A STREET STREET ADORESS
on-st-2p ©, {LAKE WORTH FL 33460 CINY-ST-21P
e i |MGR (3 petete ML Ochange [ Adgdition
woi 1, {HOPKINS, DOUGLAS J RANE y
STREET ABDRESS | 260 OHIO RD. STREET ASDRESS
cny-SEZF || AKE WORTH FL 33467 CITY-S7-7IP
[ TP PR - N I X1 T TR N (1SN Py ce rtar e - e - wald Change  [C) Addition
NAME NAME
i SWEETADORESS | . o~ .- e BSTREETADDRESS | L - - - -
Y -ST- 2P CITY-ST-2IP
mme [ Detete TME I Change [ Addition
Mg i NAME .
STREET ADDRESS STREET ADDRESS
ciy-§1-ap cny-st-2e
e 7 pelee TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITY-51-21P CITY-ST-Z
TITLE O el TE (3 Change - (] Addition
Nl ' NAME
STREEY ADDRESS STREET ADDRESS
CIrY. ST- AP N A CITY-S7-2IP

11. | hereby certify that the information supplied
inchcated on this repor is true and accurat

limited tiability company e receiver of tlisee em:

red to executa this reporf as required by Chapter 608, Florida Statutes.
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h this filfo does not qualify for the exemptian stated in Section 119.07{3)(i). Roriga Slatutes. | further certily that the infgrmation
that mfl signature shall have tha same legal effect as il made under aath; Ihat | am a managing member or manager of the

SIGNATUNQME:
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