2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 04, 2005 8:00 am

DOCUMENT # L04000052545 ecretary of State
. Enti
bs'é}‘é“oa["f\ PLACE, LLC 04-04-2005 90434 001 ***100.00
Principal Place of Business Mailing Address
3535 NE SKYLINE DRIVE 3535 NE SKYLINE DRIVE —
IENSEN BEACH, FL 34956 IENSEN BEACH, FL 34556 vE
|
2. Principal Place of Business 3. Mailing Address H| ![
Suite. Apt, #, etc. Suite. Apt. #, etc. 03282005  Chg-LLC CR2E083 (10/03)
Cily & State ' Cily & Slate 4. FE: Number ~ﬁb\Téi:l‘F6r‘ Ay,
Not Applicable™{® R g
Zip Country Zie Country §. Certilicate of Status Desired (| ?i'gg“‘:?::ﬁma'
6. Name and Addruss of Current Reglsterad Agent - - - " 7. Name and Address of Ney.- Raglstered Agent - - “a

Name

FLAGG, ROBERT H =

3535 NE SKYLINE DRIVE Streat Address (P.C. Box Number is Not ACCE_GI«':}!D"E‘_B)
JENSEN BEACH, FL 34956 - ;

BT

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisJ'érf:e‘ﬁ’ég"' t%’or.mih‘ in the State of Florida. 1 am famiiar with. and accept
the obligations of registered agent. . Twed e "

SIGNATURE

Gananre, wood e privted nate ¢f zeg.sierod agend and lilie § applicable. (MO TE: Begratered Agent signalurd req.ered whon sanslalng) - B DATE

Filing Fee is $50.00 i Makn check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O etete TIE [Jchange  [] Addition
NAME FLAGG, ROBERTH NAME
STREET ADDRESS | 3535 NE SKYLINE DRIVE STREET ADDRESS
orY-sT-2r | JENSEN BEACH, FL 34956 airY-ST-2P N
TIE MGRM T Detere I . : ¥ ] change [ Addition
HAME FLAGG, RUTH B HAME
STREET ADDRESS | 3535 NE SKYLINE DRIVE ‘ STREET ADDRESS
CiTY-ST-7P JENSEN BEACH, FL 34856 CITY-ST-2P
IILE [ Delete it [dChange  [J Addition
NaME -] . . . e s HAME
STRELT ADDRESS TTTUT TR e aovkesS | - ' - <
CIFY-§T-1P CHTY-ST-2P
TLE 3 pevete TME [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2I° .
TME [ pelete TME Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 812 CITY-57-2p I
TnE : O oelete e [lchange [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-$§1-2P

11, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager ot the

limited Fability company or the receiver or trustee empowereilo execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M’/ Rulect H Floge  3/28fer 99220493

BIGNATURE AND TYPED OR PRIN;!B HAHE D-F Sﬂﬁlm MANAGING MEMBER, MANAGER, OF AUTHORIZED IIEPHES‘ENT’I Dalc Daylmo Phooe




