2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}~ ~

DOCUMENT # L04000016138

1. Entity Nama
FIFTEENTH STREET, LLC

Principal Place of Business Mailing Addrass

FILED
Mar 17, 2005 8:00 am
Secretary of State

(02-18-2005 90130 031 ****50.00

146 OCEAN SHORE BLVD, 1460 OCEAN SHORE BLVD. 30001917
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
!
2. Principal Place of Business 3, Maiing Addrass E‘
. (x (15 E Gmnadn Bl :
Suite, Apt. #, atc. Suito, Apt. #, oic. .
" . 1st MOORE CR2E083 (10/04)
Suie 12 Suite 12
City & State City & State 4. FEI Numbar . Applied For
ond _%maui_ﬁcuh. F o - o920 17 Not Applicabla
Fi Country ; Country ) . . $5.00 acduonar
éZ o 2u7 b 5. Certificate of Status Desired O Fee Raquired
6. Nams and Addreas of Cirrent Registered Agent 7. Nams and Addross of New Ragistered Ageml
L - Name .. o
HILLMAN, ROBERT L 7 — — — = ez
1460 OCEAN SHORE BLVD. HBE Brcracts, Bl
ORMOND BEACH FL 32176 y
Suide 12
City l ZipC
Dirmongd Bedn FL | ®°32,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agem.
SIGNATURE
Sonmure, hped of praled ik of Mgz agent and bie J appicsble (NOTE. Regasterac Agent ngnaiurs isqured when rarsiating) DATE
1t LR TS T TR s L e
R a FLE oW
Payabid {5 Flofkia Department
S Drie By May . 12005 ¢ ;,'_’f-"}
- p ,’3{323‘3 iy éfés%?*ii?&»‘i. Y
9. 1 MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGR N O Deicke e (O [ Addita
NAME HILLMAN, ROBERT L RAME
STREET ADDAESS | 1450 OCEAN SHORE BLVD. STREETADDRESS [HETE Gavampdta BVl Svidelz,
oS- 2F  {ORMOND BEACH FL 32176 QISP | Drvonel Beash FL_ S 2170
TinLE 4 1 petee e O chngee [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
ce-St-2p ary-s1-2P
Tme [ Detein ME O chan [ Addition
- Mg e — = - - - NAME - - - —
STAEET ADDRESS STREEY ADDRESS
oS T - T - —§ arv-stpT| — = - - —
e 0 Detete me Clctange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
oFY-S1-2P CiIy-SI- 2@
HTLE O Detetn nne Jcwngs (O Additon
NAME NAME
STREEF ADDRESS ] STREET AQDRESS
ony-st-ap ) CTY-s1-7P
TILE O petw e O changs ] Aadition
At " NAME
STREET ADDAESS SIRELT ADDRESS
LIFY-51-2P cry.s1- 20
11, | hereby umﬂ%m: tha information supplied with this Aling doas not qualily for the exemption stated in Saction 119.07{3)X), Florida Statutes. | turther certify that ths information
indicatad on this report is true and accurate and that my signature shall have the tame lsgal effect as it made under cath; that | am a managing membaer or managar of the
Emited ability company or the receives or Tustoo wered o execute this reporn as required by Chapler 608, Florida Stahnes.
SIGNATURE: 2|1¢los =, Vs N -
SIONATURE aAxD TYFED OR PHINTED NAME OF . OR AUT REPRESENTATIVE Date Dwyrery Phone




