FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE(RnSN';JmEAENT # L04000025480 (02-11-2005 90139 Q39 ****50.00
4:14 SOUTHK ST, L.LC. 04-19-2005 90015 038 ****50.00
Principal Place of Business ' Mailing Address
414 SOUTH K ST. PO BOX 789
LAKE WORTH, FL 33460 LAKE WORTH, FL 33480 20 0 3 ?81 3
e e RN IO
Suite, Apt. #, atc, Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
i-1417710l Not Applicable
di Country Zip Country 5. Certificate of Status Desired 'm) §5.00 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam, R =
_HOPKINS, JAMESMJR. —— — - - - | ames=MaHoplex "5"'; ro N
1102 N A ST Streel Addfess (P.O. Box Number is,Net Acceptable)
LAKE WORTH, FL 33460 seugAreataldin
Bettom Apt.
City i
Y Lol W0 AN FL | %880

8. The above namad entity submits this sl"tement r the purpos?:f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of regi d agent. —
SIGNATURE m - — H 1z -oS
) Signatwe, typed .,!p.m name of regierdd agent and tie if apfcuus. {NOTE: Regsisrsd Agont signanuee required when reinstating) DATE
"/
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGR O elete THLE MK W Change [ Addition
NAME HOPKINS, JAMES M JR . RAME Aop\Cins, Tames M TR
STREET ADDRESS | 1102 N A ST sweer aooness | P, O. Box 789 .
omv-si-2e | LAKE WORTH, FL 33460 ovesie | Lpdee Workn  FC 334L0
TITLE MGR O pelete TIE MR B Change [ Addition
NAME HOPKINS, DOUGLAS J RAME Hopleins Doy 65
STREET ADORESS | 260 OMIO RD ‘ STREET anoRess (20 N Lotz dide Dr
orv-st-zf | LAKE WORTH, FL 33467 ovsze | el Werdh, FC 3340
TITLE [ Detete TITLE O Change [ Addition
NAME o e _NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P
e O] Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatuge shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee gmpowered xecute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: /l A “4-1z 2>

SIGNATURE AND WPfD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




