2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053038

1. Entity Name
409 RAIL ROAD AVENUE L.L.C.

FILED.
Feb 10,2005 08:00 AM

Principal Place of Business _

1102 NORTH A STREET
LAKE WORTH FL 33460

Maiiing Address
PO BOX 789

LAKE WORTH FL 33460

2. Principal Place of Business ,H -

i ::kMaiIing Address

Suite, Apt #, etc. N -

Sulite, Apt. #, efc.

Secretary of S

Il

(]

|

tate

L

Il

- 1st MOORE CR2EC83 (10/04)
Chty & State ] Ciry & State 4. FEI Number Applied For
o 7 54-2143898 ot Appioabis
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Addiﬂonaj
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

HOPKINS, JAMES M JR
1102 NORTH A STREET
LAKE WORTH Fi. 33460

Street Address (P.0. Box Number is Not Acceptable)

Chty

FL |°

ip Code

8. The above named entity submits this statement for the'purpose of changing its registerad office or registered agent, c:r- Both. in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE

Sygnalure, typad o printed name of IBQE;;d_Tgs_nl P twllu:l apphcable (PJOTE :Rﬂglslered Agonl Sw'gnﬂlulﬂ }equx:ed whan reirstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005
) ~MANAGING MEMBERS) MANAGERS J 1o. ADDITIONS/ CHANGES
e MGR T Geiete hiLe O change [T Addition
NAME HOPKINS, JAMES M JR NAMP
STREET ADDRESS 11102 NORTH A STREET - STRYG § ADDRESS
CiTY-51-2P LAKE WORTH FL 33460 ] CY-SI- 20
T MGR L] Delete ni g o UER0O022331 7 Cichange [ Addtion
NAME HOPKINS, SUSAN H wa; A2 A T-R0025-018 50,00
SIRCLT ADDRESS | 1102 NORTH A STREET SIRELT ADORESS
ony-sT-2F  |LAKE WORTH FL 33460 L. . § cnvsiar — —
TITLE [ Delete TFLE [ Change  [J Aduiticn
NAME NAME
STREET ADDAESS STREET AROPESS
CiTY-ST-2i7 Y- SEap
WILE [ Delete e [ thenge [ Addition
NAME NAME
STRECT ADDRESS - - STRFLT ADDRESS
Iy §T- 1P _ CiTy-st- 2P
TILE 3 Delete HILE [J Change [T Addilion
NAME NAME
SIRECY ADDRESS STREE T ADDRESS
CItY-ST-2IF _ - G -Si-
e O Delete THLE [ Change [T Addition
NANE NAME
STREET ADDRESS STRFE T ABDRESS
CITY-ST.2IP ~f orvsrze

1. L hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receirr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

yARR

MM At

f o My’ 3 U N W & N A ——

S

e it il

Py




