2005 LIMITED LIABILITY COMPANY

~~ ___ ANNUAL REPORT (AR)
DOCUMENT # L03000053037
1. Entity Name

100 THIRD AVENUE L.L.C.

Principal Place of Business

1102 NORTH A STREET
LAKE WORTH FL 33460

‘Mailing Address

PO BOX 788

LAKE WORTH FL 33480

FILED

Feb 10, 2005 08:00 AM
Secretary of State

Suite, Apt. #, ete, o - Suite, Apt. #, afc. 1st MOORE CR2E0S3 (10/04)
City & State - T City & State 4. FE! Number ' Applied For
55-0860866 Not Applicabie
Zip Country Zip Country 5. Certifcate of Status Desired [} 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Narne )
T%ZKIE\II\(I)SF,!#I{\I hAESSTgEg Streat Addres's (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registerad office or registéred agent, or both, In the State of Florida. 1am famiBar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratara, [yrad of prATed nema of Teg'slelad egart and e F eprcabie TN‘D'I’E Hag stered Agent signalse required when resnsluhng) DATE
T = | O IMC I o WR'LM!«A&xﬁ_ T P
Make Check Payabie 1o Flonda Department DI‘ State
Due By May 1, 2005 ’
9. — MANAGING MEMBERS /MANAGERS J 10. ADDITIONS/CHANGES
WL MGR o [ Delete e [ Change  |J Addilion
NAME HOPKINS, JAMES M JR NAME
STRITT ABORESS 11102 NORTH A STREET SIBEETADCRESS
chy-Si-2ip LAKE WORTH FL 33460 CITY-S1- 2P
it MGR - 7 Delets T E e O Ghange  LJ Adtilion
RAME HOPKINS, DOUGLAS J NAME » fJQi]'QIFfDE_?EB.’?gl & -
SIRECT ADDRESS | 260 OHIO RD. SIREET ADDRESS D 10 05-B00235-018 50,00
Gy ST-2IP LAKE WORTH FL 33467 CITY-S1-2IP
HILE o i ) Delets BT Oethange 5 Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 2P
e T - CJ Delele TmE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y. S1- 7P Y 51 2P
TILE T - Dpeete TITLE [ Change ] Addition
NAME MAME
STRTET ADDRESS STREET ADDRESS
Y- S1- 29 CITY-ST- 2P
TILE 03 pelete l3 O Change [ Addition
NAME NANME
STREET ADDRESS STRECT ADDRESS
CrY-§1. 27 CITY-51- 2P

11. | hereby certi
incicated on this report is rue and accurat
limited liability company or the receiver or

that the informatian’ supplied withi TS fﬂmg does not quany Yor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
stoe gmpowerad to axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ED R PAINTED HAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z-

bale Derytama Phone #




