2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) = FILED

DOCUMENT # L03000055480 Mar 25, 2005 08:00 AM
1. Entiy Name - Secretary of State
SR 76, LLC -
Principal Place of Business  ~ ' T Mailing Address 7
14108 HARBOR LANE _ " 14108 HARBCR LANE
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL. 33410
Suite, Apt. #, elc. - - - -Suite, Apt. #, efc. 1st MOORE CR2E0B3 (10/04)
Ciy & State T = City & Suate ' 4. FEI Number T Thppiied For
. o 20-1218003 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 $5.00 additionat
— Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE T JR. -
1 80 HOYAL PALM WAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 :
City FL ) Zip Code
8. The above named entity submit; this slatemeﬁt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE = - _ - - . )
Sgnature, lyped o priited ngma of ragrsterac egont and lifa if appicabls (NGTE Reqstared Agent sighalure ragutced whan rainstaling) | CATE -
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 N
3. __MANAGING MEMBERGIMANAGERS . .10, = ADDITIONS/ CHANGES _ -
TiLL P [ Detste e (O crange £ additicn
NAME CORCQRAN, DAN NAME
STREET ADDRESS | 14108 HARBOR LANE STREE T ADDRESS
Ciry-st.zip PALM BEACH GARDENS FL 33410 o weest-ae
if 1 ; - - i
TLE VP 1 Delete ITLE RN 7508 [ change [ Addition
U or |PCKLEY, SHAWN e 08,/25/05~80002-025 50. 08
SIREET ADDRESS 2028 WINTER WIND ST STRECT ADDRESS o "
CI-51.21P LAS VEGAS NV 89134 B CHY-SE- 2P _
TITLE 1 Delete T1LE [ change [ Addibian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P ) Sy -S1- 7P
JLE 7 pelete ML [ change [ Addition
HAME NAME
STRFET ADDRESS STRES | ABDRESS
CITyY-51-20F A8 B P/ 1
TnLE O Delele AILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-21F B . CITY-5F- 7% 7
TiLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIFY-ST- 2P [\ f Iy-57- 29 7
11. | hereby sertify that thayinformatifn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an thib report\s rue gifd accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability dpmpany Yr thefgceiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
- ' -
SIGNATURE:" Dl Corcoran 3o (‘o’(of) 32/ -G5Sk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Cate Daytrmg Phone #




