2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000053037

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90223 032 ****50.00

1. Entity Name
100 THIRD AVENUE L.L.C.

Principal Place of Business

1102 NORTH A STREET
LAKE WORTH, FL 33460

Mailing Addrass

PO BOX 789
LAKE WORTH, FL 33460

2. Principal Place of Business

Sol Suncisg (&

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[HGTHNEN

02162008  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
Lalve Wot¥n Tl 55-0860866 Not Appiicable
%%L\ O Oounlry Zp Country 5. Centificata of Status Desired O geseggq m‘i"”a]
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
Name
HOPKINS, JAMES M JR HopWins, James M IR
1102 NORTH A STREET Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460 ol Suncise o
# i
% Lol ool 4 FL | *2%%u0

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

the obligations of registered agent.

SIGNATURE
Sigratee, typed of printed name of registered agent and thie If appicable. (NOTE: Registored AQent signature required when reinsiating) DATE
. . P =| ‘.j,‘,'t o . i i\r‘ e \_ PR ! A,A:; x..'l..: ' l::._’ :‘59“ ; of & oip L ;}‘;r :;“ f;!;'i:u;’jc )
IS {an ‘Feeo'ls $50.00 . - U A S NN v e ..»!Make check -payable- tow«:w—- -
. Due by May 1, 2008 P ' Florida Department of State ’
: ; ..
kd N e - - .
9. . MANAGING MEMBERS /MANAGERS 10.. ; ADDITIONS /CHANGES
me MGR : O beete TALE MR . [ Crange. _ ] Addiion
KMET™ | HOPKINS, JAMES M JR : NAME Hop\c,ms Jarmes AT,
STREET ADDRESS | 1102 NORTH A STREET STREETADDRESS | 501 Suneige L
omy-51-2¢ | LAKE WORTH, FL 33460 CITY-§1-2P _ale Wordkn, FIL 32460
TMLE MGR O belete TIME MR [YChange [ Addition
NAME HOPKINS, DOUGLAS J NAME HoPWing 13005\4.5 53
STREET ADDRESS | 260 OHIO RD. STREETADDRESS | 504 M Lalee 5ide P
cnv-sT-2¢ | LAKE WORTH, FL 33467 ON-S1-2P | gt wdord~, FL 323900
Tme O Deiete TITLE CdCrange [ Addition
RAME RAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IF CITY-§1-2IP
TITLE [ Delete TILE QO changs [ Addition
NAME NAME
STREET ADDRESS STAEEY ADORESS
CiTY-51-21P CITY-S1-2F
e £ Delete Tme Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CITY-8T1-2IP
TILE [ Delete TITLE . o [0 Chage.__. 2] Addition
**STREET ADDRESS [~~~ "=~ T T T | smeET apoRess
CIY-ST-2P  ng, svr urms ve =i CITY-§1-2P e

1.1 hereby camfy that the information supphej with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes.. | further certify that the information

indicated on this raport is true and accuratg and

limited liability company o« the recaiver or

SIGNATURE;

jat my signature shall have the same legal effect as if rade undar oath; that | am a managing membar or manager of the
fusteepmpowered to execute this repon as required by Chapter 608 Flonda Statites”

zfu,,os/(sci) (16 ‘37‘3"!

i or

OR AUTHORLTED REPRESENTATIVE

Date Daytime Phona #




