- FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000044474 04-08-2005 90281 003 ****50.00

{}rlELnangaémiNVESTMENTS LLC 04-29-2005 90054 033 ****50.00

Principal Place of Business Mailing Address 20 051 . 58
180 ROYAL PALM WAY, SUITE 201 180 ROYAL PALM WAY, SUITE 201 J
PALM BEACH, FL 33480 PALM BEACH, FL 33480
z PrinCipaI Place of Business 3 Mainng Address “ll“'“ ||l |||H |‘|" Ilm |Il|| |I“| |IM || |ﬂ |||" Ill" I|I|I‘ N ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc.
p Lite, Ap 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20 - l ,5"‘—‘!'265“ Not Applicable
Zi Count Zi Count it
® auniry L ountry 5. Certificate of Status Desired [l $5‘00 .ﬁ_uddmonal
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE T JR ESQ
C/0 STAMBAUGH & TARONE, P.A. Street Address (P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480
City FL l Zip Code
8. The above named enlity 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
Signalure, typed o pnnisd rame of registerad agent and nie if apphcable, {MNOTE: Registered Agent signalure recuired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me 01 Deiete TmE MMA}@% v Ol Change (3 %ddition
NAME HAME St ) ea Ak \%
STREET ADDRESS STREET ADDRESS | f VRO 7—0\1 &l ‘\M Ww’l + 10)
CITY-ST-2IP CITY-ST-2IP d e}
Al (oack L B34%
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TME [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
11. | hereby cerlify 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 infarmaiion
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
limited liability compary or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
/ <—-7 , — — —
SIGNATURE: / A@‘“ﬁ-ﬂ(nr;) HEAYIN 4 28-0%
SIGNATURE AND TYPED OR PRIN ME OF SIGNING , M. . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




