FILED

- May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT Secretary of State
DOCUMENT # L04000043547 3 05-04-2005 90040 003 ****50.00
1. Eniity Name
6300 NORTH FEDERAL HIGHWAY, LLC
Principal Piace of Business Malling Adidresy JUvyiovs
1579 ESTUARY TRAIL 1579 ESTUARY TRAIL
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
RS v LG RRAT SN C N
Suite, Apt. &, etc. - Suite, Apt. #, aic. 04262005  Chg-LLC CR2Eoa3 (10/03)
City & Stata City & State 4, FE!| Number Appfied For
14 309 /422 Not Appiicable
Zip L. | Country Tp Couriry ; N $5.00 Aganona
..:‘_, 5. Certificate of Stah/z Dasired a Feb Ra
6. ‘Name and Address of Current Rugistared Agent 7. Name and Address of New Regisiared Ageni
. ' Name :
VREELAND, NICOLE E : -
1579 ESTUARY, TRAIL: Stroet Address {P.O. Box Number is Not Accaptabile)
DELRAY BEACH, FL 33483
PO
Cor FL | 7o
8. The abova normad entity submits this siatemen for |he purpose of changing it registered oifice or rogistared agant, or both, in the Siate of Rodiaa, 1 am tamiliar with, ana accept
the obligalions of regisiarad agent.
SIGNATURE —
Sgrature. yped o pr o agent arg S dl NOTE: Aagaderid Agent sorsiurs requiric whah atiing} DATE
Flling Fee 1a $50.00 Maks check payable to
Duoly May 4, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
LT MGR [ Detete L . Cctange (3 Addiiion
NAME VREELAND, NICOLE E RALE
STREE) ADDRESS | 1579 ESTUARY TRAIL SIREET ADORESS
Y- S1-2F DELRAY BEACH, FL 33483 ciry.s1-2F
TRE [ exts e . O crenge {7 Anditian
MAME NARIE
STREET ADORESS $TREET ADDRESS
coy-SI-TP CaTY-ST-2P
e O ey me Dt O Asfiion
INAME NAME
STREET ADORESS STREET ADORESS
ciry. 51-0p CIvY- ST- 2P
e [ Deteta | yme 1 _ . OicClange [ Axdition
MAME NAME
STREET ADORESS STREEY ADORESS
cny. 1.2 CiTy-ST-29
ERE O3 Deleta e D change [ Aodition
MANE RAME
STREET ADORESS STREET ADDRESS
iy S1-2P City-ST-aF
™mE O peen me Olerange O Agdilion
N HAME
STREEY ADDRESS STREET ADDRESS
CHY-$1-2P CIY-SI29
11. | hereby certity that the information suppliad with this filing does not quality fof the axermption statad in Section 119.07(3)(), Florida Statutes. Hurther certity that the information
indicated on Ihis repart is Iye 8nd accurate and that my signatura ghak have tha same legal eflect as il made under oath; thai | am a managing member of manager of 1ho
limitest liability company® (ke recoiver or trustad empoware! 10 axecuta this repor as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIONATURE




