FILED

- 2007 LIMITED LIABILITY COMPANY Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000021467 Secretary of State
1. Entity Name
504, LLC
Principal Place of Busingss Mailing Address
504 N. HARBOR CITY BLVD 504 N. HARBOR CITY BLVD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
01182007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Topeate
20-0927719 Not Applicabla
5. Cerlificals of Status Desired ] Ei'ggqﬁf;;‘m"“'

6. Name and Address of Current Reglistored Agent

504 N. HARBOR GITY BLVD DO NOT WRITE
MELBOURNE, FL. 32035 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its regrstarad office or regstered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwe, lypsg of pralad name ¢! regisiored ageni and lie f apahcatle (NOTE Rogslarac Agent signature raquitsd when ransiatng} DATE

Filing Fea Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ENGLE, C. DQUGLAS

$TReE7 ADDRESS | 504 N. HARBOR CITY BLVD. RIS a5 2EE

cnv-stz2F | MELBOURNE, FL 32935 0122307 ~2003=-006 S, 00
TILE MGRM

NAME MORGAN, STEVEN J

SIREET ADDRESS | 504 N, HARBOR CITY BLVD.
CITY-81- 2 MELBOURNE, FL 32935

TILE
NAME

v DO NOT WRITE

n IN THIS SPACE

NAME
SIRLET ADDRESS
CITY-57-2IF

TIILE

NAME

SIREET ADDRESS
CITY-§1-2IP

TITLE
NAME

SIREET ADDRESS
Ciy-gr-2IP

11. { hereby certify that the informati pliad/with/this filing doas not quality for the exemptions contained in Chapier 119, Florida Staiutes. | further certity Ihat the informancn
indicated on this reporl is trug curalg ang that my signature shall have tha same lagal effect as if made under cath; hatl | am & managing member or manager of e
limited Latility company or thefregefver orfrusjee empowered lo axscute this report as required by Chaptar 608, Flarida Stalutes.

StEvE~S Ti ioncAn / 22/
SIGNATURE: _ o~ /,/8(47 25/ 6932

BIGNATURE AND TYFED OR PRINTECMAME OF SIGNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE

Dayimg Phone #




