2005 LIMITED LIABILITY COMPANY"
- . ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000055495

1. Entity Name
FENWAY LLC

04-13-2005 90215 043 ****50.00

Principal Flace of Business

1201 E. HILL SBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address

1201 E, HILLSBORO BLVD
DEERFIELD BEACH FL 33441

2. Principal Flace of Business

3. Mailing Address

T

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 13,2005 8:00 am
ecretary of State

Ll

’ 1st MOORE CR2E083 (10/04)
City & State City &/State 4. FEI Number Applied For
01-0804218 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired - [ $5.00 Additional
S/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"ROSEMURGY, ALEXANDER'S'II —

1201 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

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

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RO
Seynalurs, typed o prnled name of vngtqtaraqfagam and ke f apphcable (NOTE Ragsrema Agent signature reaured when reirstatng} DATE
T

9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

TITLE D O Delete TITLE {] Change  [] Addition

NAME ROSEMURGY, JAMES M NAME

STREETADDRESS [ 1201 E HILLSBORO BLVD STREET ADDRESS

ciry-s1-2Ip DEERFIELD BEACH FL 33441 CIry-sT1-2P

L MGR oS 3 Delete me WG iR [ change [ Addition

NAME ROSEMURGY, ALEXANDER S il HAME W % MW Sl

SIREET ADDRESS | 1201 E HILLSBORO BLVD STREETADORESS | 20\ &. W ATS\o0 A

ry-st-2ie DEERFIELD BEACH FL 33441 | CITY-ST-2IP OBl Bracin , PU 221\ .

TIRLE - = [.oelete Nl - - - - . O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADORESS )

Cy-STAF - CIN-ST-21P -

MILE O pelete TLE [0 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CirY-sT-71P CITY-ST-2IP

TLE 7 Datete THLE J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2IP CITY-S1-2P .

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-7p CITY-5T-7IP

11. | hereby certify 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 Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: ‘ﬁ,ﬁ\ﬁm D) Comeonon

SIGNATURE AND TYPED OR FRINTED E OF SIGNING MANAGING MEMRER, HA‘%EH Oﬂ AUTHORIZED REPRESENTATIVE Daie Daytme Phone &

2 1) TN - -2102




