2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # L04000025478

1, Entity Name

DEN OF BYRON, LLC

Secretary of State

05-02-2005 90108 037 ****50.00

Principa! Piace of Business

1750 NORTH FLORIDA MANGO ROAD
STE. 103
WEST PALM BEACH, FL 33409

Mailing Address

STE. 103
WEST PALM BEACH, FL 33409

1750 NORTH FLORIDA MANGO ROAD

20052514

2. Pringipai Place of Business 3. Mailing Address

A

Suite. Apt. #, etc. Suite, Apt. #, etc.

04212005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number 3 [Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O Eese'gguﬁnf;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, JOHN
1750 NORTH FLORIDA MANGO ROAD Street Address (P.O. Box Number is Not Acceptable)
STE. 103
WEST PALM BEACH, FL 3340¢
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printect name of registensd agent and Lile i appécable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME METZ, JOHN NAME
STREET ADDRESS | 1750 NORTH FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-2I WEST PALM BEACH, FL 33409 CITY-ST-ZIP
TILE MGR O pelete TImE [ Change  [J Additicn
NAME MEYER, ARTHUR | NAME
STREET ADDRESS | 1750 NORTH FLORIDA MANGO ROAD STREET ADDRESS
CITY-5T1-ZIP WEST PALM BEACH, FL 33409 CITY-ST-2IP
Tme {7 Delete 13 [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O delate e [J Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TRLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

11. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
Timited tability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m""" M— A’Uﬂ Hﬁﬁ‘rstm/

4 / 74}05’

§Ll-29L-/xi0

SIGNATURE AND TYPED OR NAME OF

MANAGER, OR AUTHORIZED REPAESENTATIVE

J D'BI'B

Dayteng Phone #




