FILED
Z006.LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000027968 Secretary of State
(03-08-2006 90043 026 ****50.00

1. Entity Name
25TH STREET, LLC

Principai Place of Business Mailing Address
627 SE CENTRAL PARKWAY 621 SE CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
2 PrncipaPlace of Business i = 3. Meling Rdorege 4 H"HI»I"““'I“” "m “«HHH "Hl “IH ‘IM ’I"l I“l”l’"’ m |I|‘
1A% Commerte. Ln * 2 1% Commeoe, [A™D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLE CR2E083 (11/05)
City & State City &3ate 4. FE! Number Applied For
L..,P\"\'(—‘/ tC i,:FZ‘]‘tf -8 32-0113810 Not Applicable
Zip Country Zip, Country . ) $5.00 Additional
%\_‘6 8 ‘ 55(4'{ 6 §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, GEORGE T IV
621 SE CENTRAL PARKWAY Street Address (P.0. Box Number is Mot Acceptabie)
STUART, FL 34994 ——1835-Commerce i
A o Lane, Suite 5
e ey dupiter, FL- 33458 FL | 20Coce
8.-The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
 SIGNATURE
.. Signature, lyped or printed nama of regislered agent and Lile if applicable, (NOTE: Registered Agent signatura required when reinstatngl DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelete TILE /@mnﬂe [ Addition
HAME KELLY, GEORGE T IV NAME - .
STREET ADDRESS | 621 SE CENTRAL PARKWAY smeeraovess | 1935 Commerce Lane, Suite 5
CITY-57-2IP STUART, FL 34994 CITY-ST-21P Jt lpif
TILE MGRM 3 Dolete TITLE ] Change [ Addition
NAME WILLIAMS, GARNETT HAME - - -
STREET ADDRESS | P O BOX 1307 STREET ADDRESS
CITY-ST- 2P JUPITER, FL 33468 CITY-ST-2IP
TLE MGRM 1 Delete TMLE [ change [ Addition
NAME FRANCOVILLA, EUGENE HAME
STREET ADDRESS | 27 PENNOCK LANE, STE 205 STREET ADDRESS
Criy-ST-2IF JUPITER, FL 33458 CITY-ST-2IP
TITLE 3 Datete TME - [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P N o o CITy-ST-2IF o o )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE {J Change [ Adaition
NAME . NAME
STREET ADDRESS ’ ) STREET ADDRESS
omv-st-ap |- .. ) OFY-ST- 2P
11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
. limited liability company or the recgiver of trustee empowered to execute this report as required by Chapter 608, Florida Statules.
R < 23] Ko - 1YL 728 |
‘ . - 2{27/0 R
SIGNATURE: __, \d ,
SIGNATURE AND wp}nﬂm PRWTED NAME OF SIGNING um.\eﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone i
./

~—__



