’ FILED

2004 LIMITED LIABILITY COMPANY Ma 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #L03000054030 Secretary of State
1. Entity Name 05-07-2004 90006 017 ****50.00
AVENUE A HOLDINGS, LLC
Princiﬁal Place of Business Mailing Address —a— .~ - —
11891 US HIGHWAY ONE 11891 US HIGHWAY ONE
NORTH PALM BEACH, FL 33408 NORTH PALM B_EACH, FL 33408
T s UM EAEANANERR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4 FEI Numnber IApp"Ed For
20 083 6'?. 34 [ gfNot Applicable
Zip . Country " Zip Country 5. Certificate of Status Desired O Eese ggq lﬁ?:é"ona'
6. Name and Address of (‘;urrent Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEDY, PAUL ROGERS ESQ

11891 US HIGHWAY ONE . Street Address (P.0r. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

/ / | / Ciy ’ F Zip Code

purpose of changing ilgregistered office or registered agent, or both, in the State of Florida. am family wnth arnd accept

e i

SIGNATURE :
Signalure, typed or printed name of registered adsnt and litle it applicable. M: Hegistered Agent signature required when reinstating) DATE '
N =7 1
H N § ) !
Filing Fee is $50.00 - _ Makef"check payable to:
Due by September 8, 2004 . “ 7 Florida:Department.of State -
9. MANAGING MEMBERS / MANAGERS 10. F\D.D.[TIONS..r CHA.NGES
TILE MGRM [ Delete TLE [ Change [ Addition
NAME KENNEDY, PAUL R NAME
STREETADDRESS | 11891 US HIGHWAY ONE ) STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2P
TME [ pelete TITLE [ Change- ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TImLE [ Delete TIMLE [T Change [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
" CTY-5T-2P CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I9 -
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ) CITY-ST-2IP
TIME O Detete TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing d ngff qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgfurgf shall have the sagre legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trust powered togexecute this repogfas required by Chapter 608, Fioptdza Stajutes.

SIGNATURE: Hjeajod S'H (2T.13}0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Prione #




