2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000052619

1. Entity Name
LEDGEROW, LLC

Secretary of State

(05-02-2005 90117 018 ***150.00

Prircipal Place of Business

26€0 SOUTH OCEAN BOULEVARD, UNIT 402-5
PAIM BEACH, FL 33480

Mailing Address
C/0 MARTHA BEDFORD

DARIEN, CT 06820

72 DELAFIELD ISLAND ROAD

2. Frincipal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, ete. Suite, Apt. #, elc.

LIPSCHER, GENE D £8Q
GENE D. LIPSCHER, P.A.
480 MAPLEWOOD DRIVE, SUlTE 5
JUPITER, FL 33458

e

04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Rw-0{{ A2 7 Nof Appiicable
Zip Country 4 Country 5. Certificate of Status Desired O $5.00 Additional
ey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent. .

SIGNATURE

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

Signature, typed or printed name of veg\ste(ei_i agent and title if applicable.

(MOTE: Registered Agent signature required when reinsiating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE, MGRM [ belete TTLE O change [ Addition
NAMY: BEDFORD, MARTHA NAME
STREET ADDRESS | 72 DELAFIELD ISLAND ROAD STAEET ADDRESS
Gy SI-2P DARIEN, CT 06820 CITY-ST-ZIP
ST [ velete TILE O change [ Addition
NAK4E NAME
STREET ADDRESS STREET ADDRESS
CITY-g1.2IP CY-ST-2P
#ITE 3 Delete TITLE [ change T Addition
NAME NAME
STREE™ ADDRESS STREET ADDRESS
CmY-51.2ip cITY-S1-2IP
TILE 3 Detete TITLE [ Change [ Addition
Nak £ NAME
ST 2ET ADDRESS STREET ADDRESS
| £y -ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O3 change [ Addition
NAME NAME
« EET ADDRESS STREET ADDRESS
Clv_gr-ziP CITY-ST-2IP
m 7 Delete TILE [Jchange [ Addition
L NAME
STR T ADDRESS STREET ADDRESS
cmy ST-2P CITY-ST-21P

I | hereby certify that the inform
indicated on this report is
‘imited liability company g thy

S'G NATURE! Cpret

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
e #nd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

c// 5/05  Sprof%( 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dare Daytime Phore #




