2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # L04000051582
1. Entity Name 02-14-2005 90183 022 ****50.00
JENSEN BEACH @ ROUTE 1#4,LLC
Principal Ptace of Business Mailing Address
4007-F NORBECK ROAD 4007-F NORBECK ROAD 20 0 1 0 7 1 1
ROCKVILLE, MD 20853 ROCKVILLE, MD 20853
s s 000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
SlosSos 40 Mot Applicable
Zip Country Zip Country ) - $5.00 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
- Name -
THURLOW, THOMAS H JR. _
17 MARTIN LUTHER KING JR. BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
STUART, FL FL
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regrstensd agpen and itk if applicabls, {NOTE- Regisiarad Agant signanwe required when nenstating DATE
Filing Foe is $50.00 ) Make check payable to
Due May 1, 2005 . : - Florida Department of State
9. MANAGING MEMBERS | MAMNAGERS l 10. ADDITIONS / CHANGES
TITLE MGR [ Cefete TILE [J Change ] Addilion
NAME DISALVATORE, JOHN A JR. NAME
STREET ADDRESS | 4700-F NORBECK ROAD STREET ADDRESS
CITY-ST-21P ROCKVILLE, MD 20853 oy-St-2p
TILE O belete TALE [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Cmy-51-71P
me [ Detete TME i O3 change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TWE 1 Defete TME [C)Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CAY-ST-2IP
TITLE (] Delete L CJchange £ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . . CITY-ST-7P
e KN R A [ Deicte TME . Clchae [ Addilion
NAME . WAME o
STREET ADDRESS | - : STREET ADDRESS
CIY-S1-29 " CTY-ST 2P
11. | hereby certify that i amption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this re| same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability isfeport as required by Chapter 608, Florida Statutes.
SIGNATURE: /2206 Jol-934- Booo
GIGNATURE Al OF PRINTED NANE ORSIGNING MANAGING ueus:t. MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phore ¢

Ant.. A M Calundarn Ar



