- |
o

ol

- ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Jul 08, 2004 8:00 am

DOCUMENT #L03000056214

1. Entity Nama \
601 NORTH CONGRESS, L.L.C.

i
i !

Secretary of State

07-08-2004 90011 046 ****50.00

Principal Place of Busingss | Mailing Address 14U449493
2240 PALM BEACH LAKES BLVD. #400 2240 PALM BEACH LAKES BLVD. #400
WEST PALM BEACH, FII 33409 WEST PALM BEACH, FL 33409
1 | _ .
1 {
2. Principal Place of Bu;.ines; 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State ) , City & State 4. FEI Number Applied For
. & O-04 7 Q.S-S—LI Not Applicable
Zip N Eaitd ZP Country '5. Cortificats of Status Desired [ fese'ggl;r;m’“a'
6. Na;ne an;i Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
" - Name
MINNS, MYLES .

2240 PALM BEACH LAKES BLVD. #400
"WEST PALM BEACH, FL 33409

;o

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

City _ i FL IZip Code

: i i
» 8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept

. Signature, typed or printed narydf redlstered agent and tite if applicable.

Y the obligatiorWt. M
"3 SIGNATURE 2 W

{NOTE: Reglsterect Agent signatura raquired when rainstating) DATE

Filing Fee Is $50.00
Due by September 8, 2004

. Make éhieck payable o
- Florida Department of State

| MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

8. i 10.

TILE MGRM | . O petete. TITLE O Change [ Addition
NAME MINNS, MYLES . NAME

STREET ADDRESS | 2240 PALM BEACH LAKES BLVD. #400 STREET ADDAESS

CITY-5T-ZP WEST RALM BEACH, FL 33409 CITY-8T- 2P

TIELE | I O petete TILE [ change [ Addition |
NAME wo NAME .

STREET ADDRESS : ' STREET ADDRESS

GATY-ST-2P S CITY-ST-2P

e I ] Deiete THLE [JChange  [J Addition
NAME ! NAME

STREET ADORESS , STREET ADDRESS

CITY-5T-2IP , “CITY-ST- 2P

TITLE - ¢ D Delete TITLE D Ghange D Addition
NAME ‘ NAME

STREET ADDAESS \ STREET ADDRESS

CITY-§T-2)P ) : CITY-ST-2IP .

Time I O cetete TmE O change [ Addition
NAME ‘ NAME

STREET ADDRESS v i STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TmE ! [ elete TMLE CJChange [ Addition
NAME . ' NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A2, WM ’

SIGNATURE AND TYPED OR PRINTED M_E QOF SIGNING MANAGING HéIIBEH, MANAGER, OR AUTHORIZED REPAESENTATIVE Caie
1 !

Daytimeg Pheng #

i



