2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

9/27/2004-90084-033-$50.00-$50.00

DOCUMENT # L03000053038 2 , ,
1. Entity Name ' F ! L" E D
409 RAIL ROAD AVENUE L.L.C. 04 UCT ig ‘ PH 3i 45
Principal Place of Business Mziling Address Ev ME’% )
1102 NORTH A STREET PO BOX 789
LAKE WORTH FL 33460 LAKE WORTH FL 33460
- | L
2. Principal Place of Business 3. Mailing Adcress =
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CRZEO;(; {4/04) 10/5
City & State City & Stale | Number : Applied Fof
f ’ngef . |Not Applicable
Zp Country. . - -f L2e e | Caum:y' —_—— - -[~5.«Cenificate of Status Desired— -~ [F]- ges. ggqn.:?:dm
6. Name and Address of Curr;mRegtslemd Agent 7. Name and Address of New Registered Agent - :
Name

HOPKINS,.JAMES M JR
1102 NORTH A STREET

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

LAKE WORTH FL 33460

City

FL | 2ip Cods

8. The above named enlity submits Ihis s'ialemen‘! tor the purpose of changing its regislered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigralwe. typed o printed name of regesterad agem and tite i apphcatle.

{NOSE: Registerad Agent signasury toguired whan reinstatng)

[ MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
i3 MGR O oelzte O Change [ Addition
"~ NAME HOP¥INS, JAMES M JR
STREET ADORESS 11102 NORTH A STREET STREET ADDRESS
CIV-ST-20  |LAKE WORTH FL 33480 CITY-ST-7P
TITLE MGR [ Deletz WILE [JChange T Addition
HAME HOPKINS, SUSANH NAME e e n
| SIEADDRESS {1102 NORTH A STREET -~ - == = - o =B CTRETACORESS-] = v e = ——— e T e - -
Ciy-51- 2% LAKE WORTH FL 33460 CiTY-5T-20
TNE O dedee WLE [JcCrange [ Asdition
NAME NAME
STREETADDRESS.| - . e e STREETADORESS... . . . . - e .-
CiY-55-29 ' CITY-ST-29 T T
LE O petete TRE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-p Cimy-51-09
LE 0 Delete TRE [Gchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAFY-ST-2P CHrY- ST 29 ,
e O oetete TmE Ochne [ Asdilion
W NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST. 2P . CIY-ST-2

11. | hereby certify that the information supplied with thig
indicated on this repor is true and accurate and thg
limited liability company of the recgh {

ing doeg not qualify for the exemption stated in Section 139.07(3)i), Forida Statutes. 1 further centify that the information
re shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
powerel to execute this report as required by Chapter 608, Florida Slatmas

SIGNATURE:

TATWVE Daytime Prons & -

v ——,

OR AUT

R ——



