LA RIEE PRSI

2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Apr 06, 2006 8:00 am

DOCUMENT #1L03000053038

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

ecretary of

Principal Place ol Business

1102 NORTH A STREET
LAKE WORTH, FL 33460

Maiting Addrass

PO BOX 789
LAKE WORTH, FL 33460

2. Principal Place of Business

3. Mailing Address

State

04-06-2006 90296 045 ****50.00

~wuuy

KN

o) Suncise
Suile, Apt. ¥, elc. Suita, Apl. #, elc. 02162006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE ber Applied For
(V1Y 4 3 ?L- gg - O,proglclp Not Applicabla
%’b‘-\u o Country zp Couniry 5. Certilicat of Status Desired ) ?i-ggqgf:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama —
HOPKINS, JAMES M JR Hopieing | James M IR
1102 NORTH A STREET . ";Slreet Addrags (P.Q. Box Nurr}ber is Npt Acceptable)
LAKE WORTH, FL 33460 s Sot Soncise Ex
: O ol b0 evn FL | %0

8. The above name,d'enlily submits this statamant lor the purposs of changing its registerad cffice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol:Sgistered agent.

SIGNATURE -

Slnrulwe.:ﬁnd o printad name of registared agent and litle ¥ apghcable.

{NOTE; Registeved AQent $0nalurs reguirad when renstalng)

»
™ Filin i{:ﬂo Is $50.00
Due y;May 1, 20086

i

Make check p yab!e to

oL,

_ Florida Departmént of State .

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR - 3 Delete TmE W W Change [ Addition
HAME HOPKINS, JAMES M JR HAME e P"(""‘S)K"“es WA T2

STREETADORESS | 1102 NORTH A STREET SREETADORESS | 5 0} Soncist (-

Ciry-st-2p LAKE WORTH, FL 33460 CiTY-57-2P Loles, Wor v, FL DHHLO

TILE MGR [ Detets UILE M-, [(¥Crange [T Addition
NAME HOPKINS, SUSAN H : NAME tlopling, SUsaN H.

STREET ADORESS | 1102 NORTH A STREET STREET ADDRESS | E30] S rise

CHY-ST-2P LAKE WORTH, FL 33480 CITY-ST- 2P Lalee Wory~, FL 334 oD

TINLE O oelete TILE O Change  [] Adddion
HAME NAME .

STREET ADORESS STREET ADDRESS

CITY- ST-2P oy-S1-aP

TIILE O petete HIE O change [ Accition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-Si-2P Cry-ST-2P

TITLE [ Delele TmLE [J Chaage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHrY-S1-2P

TIE 7 oelete LE [ Crange I Acaitizn
NAME NAME

STREET ADDRESS STREEF ADORESS

CIfY-§1-2P ) Y-S5 2P

11. | hereby centily that tha information supgl
indicated on this report is lrug and accl
timited liability company e receivir

SIGNATURE

empowered o executo this report as required by Chapter 608, Florida Statutes.

4

his filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
hte andfthat my signature shall have the same legal eflect as il made under oath; thal | am a managing member or manager of the

SIGHATL

D DR FND’TED NAlk OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Oate

Oaytime Prone §

-




