750

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

APPROVEL
AND

DOCUMENT # L03000054030
AVENUE A HOLDINGS, LLC

FILED
OSMAY |1 AN 8: 39

Principal Place of Business Mailing Address

SECRETARY OF STATE

TS HIGHAY-ENE " 1SS HIGHWAY-ONE TALLAHASSEE SLORIDA
NORTHPARMBEACH-—3340 NEORFH-PARM-BEAGH-F--33408
333 Fast 24" St P.Q. Box 1043
i ! . Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, etc 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Riviera Beach FL Palm Beach FL 20-0836274 Not Applicable
Zip Counlry Zip Country 5 ; $5.00 Aaditional
33404 33480 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, PAUL ROGERS ESQ
1489403 HIGHWAY-ONE Street Addrass (P.O.hBox MNumber is Not Acceptable)
- 8 250 NE 12" Street
City I Zip Code
// / Delray Beach FL 33444
8. The above gimed entity sulXnits this statem s registered office or registered agent, or both, in the State of Florigd. 1 am familiar with, and aceept
the obligatiohs of registerga’agent.

SIGNATURE
Signature, m:‘.d or printed nama of registerad egent and Taie it applicable. ¥ (NOTE: Registered Agent signaturg required when reinstating) b DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TILE gfnange O Addition
NAME KENNEDY, PAULR NAME YO Box 1o H4<
STREET ADDRESS | 1488+-HS-HIGHWAY-QME STREET ADDRESS
CTY-ST-2P | MORTHPACMBEASH-FI-93408 cy-51-7I Prem Beauch FL 33480
TTLE [ pelete TILE IE‘Q r-nl UB,‘% S Y wes [ Change  {agkAadition
NAME NAME H )
STREET ADDRESS STREET ADDRESS 333 5T 24 s
CITY.ST-2P CImY-§7-2IP Q Wiero 'Bgc,.;l-\ L 23 4 D‘,
TINE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDAESS
CITY-51-21P CITY-SE-2IP
TITLE O oelete TITLE (JChange [ Addition
NAME NAME . —— - —
STREET ADDRESS STREET ADDRESS _ 20 Lrl_[:lg e 1 o 152
CITY-5T-2P CIY-ST-TIF 05/25/05--01003--017  =+1200.00
TITLE O oelete TILE {J Change ] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP chY-ST-2p
TILE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing dgts pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
as

indicated on this report is true and accurate and that my sighatyTa shall have the sal
lirnited liabiiity coj raceiver or trusl powgled fo execute this rep

SIGNATURE: ‘——Q

equired by Chapter 608, Florida Statutgs.

S8/ YEY2

EIGNATURE AND TYPED OR PRINTED NAME OF MAN

. OR AUTHORIZED REFRESENTATIVE

{/I aq/vr

Daytime Phone




