2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 07, 200

DOCUMENT # L04000021467

1. Enlity Name
504, LLC

Secretary

01-07-2005 20023

Principal Place of Business

504 N. HARBOR CITY BLVD

Mailing Address

504 N. HARBOR CITY BLVD

5 8:00 am
of State

012 ****50.00

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US .

Suite, Apt. #, efc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10{,03)

City & State City & Stale 4. FEI Number Applied Fo
20-092.77 / i Not Applic

Zip Country 2ip Country 5. Cerlificate of Stalus Desired O $5.00 Additional

Fee Reguired
.~ . —B. Name and Address of Current Registared Agent — . _ 7. Name and Address of New Registared Agent
Name

ENGLE, C. DOUGLAS
504 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Street Address {P.0. Box Number is Not Acceptahble)

City

Zip Code

FL

. 8. The above named entily 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 acc

he obligations of registered agent.

SIGNATURE s

Signature, typed or printed name ol registered agent and ile if applicabie.

- {NOTE: Regstered Agent signature required when reinstating)

OATE

.-+ Filing Fee Is $50.00.

Make ¢

heck payabia to

e Due by May 1, 2005 BN Florida Department of State . -

4. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM (3 Delete TITLE [ Change ] Adc

NAME ENGLE C. DOUGLAS NAME

STREET ADDRESS | 504 N. HARBOR CITY BLVD. STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32035 CITY-ST-2iP

TITLE MGRM [ pelete TITLE [Ichange [ Ade

NAME MORGAN, STEVEN J NAME

STREETADDRESS | 504 N. HARBOR CITY BLVD, STREET ADDRESS

CiTY-ST-ZIP MELBQOURNE, FL 32935 CITY-ST-2IP

STl — -~ Dloelste - TE . e e e . o e . Jchange  [Jadg

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-7IP . CITY-ST-ZIP

TITLE . L] Delete TITLE [ Crange [ Adc

NAME ¥ - NAME

STREET ADDRESS | % ' STREET ADDRESS

CITY-ST-2IP H . CITY-ST-ZIP

TIE et ) [ Delete T O change [ At

CNAME o c - NAME S

STREET ALDRESS - STREET ADDRESS | . .. . e

Cry-S1-21p R YU CITY-§1-2IF )

TITLE ’ b 7 Delete me T e e S [ Chenge - [ Ade

NAME--= == - |« hn L . NAME T -

STREET ADDRESS | o- -2 ' . STREET ADDRESS | -~ - - .

CITY.ST-21P /) CITY-ST-2iF .

1.1 heraSy'cérlify that the informatio, i this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify thal the informatic
indicated on this reporl is true Cu d thal my signature shall have the same legal effect as if made under cath; that | am a rmanaging member ar rpanager of the
limited liability company or. th iver br irfstee empowered to execute this report as required by Chapler 608, Florida Stalutes. 82 /

SIGNATURE: [N ST . Sronsds/ /f/’s 5/ 083

SIGNATURE AND TYPED DR PRIN*’ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

' Davtime Phone &



