2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 01, 2005 8:00 am

DOCUMENT # L04000030671 ecretary of State
1. ity N .
Entty Name e 04-01-2005 90156 005 ****50.00
731 NJSTLLC
Principal Flace of Business Mailing Address
318 SOUTH PALMWAY P.C. BOX 1013
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number XI Applied For
. Nat Applicable
4p Country Zip Country 5. Certificata of Status Desirad | $5.00 Aditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = o Name - = B —_ = -
BURK, JAMES R -
318 SOUTH PALMWAY Street Addrass {P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

i : - . City FL | Zip Code

-8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signatuis, typed or printed ni;_m of ragrstared agant anc title ¢ applceble (NOTE. Registetad Agent signatura tequired when rainstating) DATE
9, MANRGING MEMBERS /MANAGERS X ADDITIONS{ CHANGES
TiLE MGRM L [ Delets ClChange [ Addilion
HAME BURK, JAMESR - NAME
STREET ADDRESS | 318 SOUTH PALMWAY STREET ADDRESS
CHY-S1-2IP LAKE WORTH FL 33460 CITY-ST-ZP
TILE O Detete TITE Clchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TMLE [ Delste TITLE . .[dchange [ Addition
HAME . - ’ NAME o -
STREET ADDRESS ™[~ - - - e -~ W STREETADDRESS [~ T e T e e e
Y- ST-2P CITY-ST-2IP
T E ] patete TLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
ITLE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-S1-21P CITY-ST-2P
TNLE 1 oetets TILE O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-§7-7iP CITY-SE-7P

11. | hereby certity that the information supplied with this filing does not gualify 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 signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receivi trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’(r

SIGNATURE AND TYPED Of/PRINTED NAME OF SIGNING MANAGING MM MAMNAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #




