FILED
Feb 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY R
ANNUAL REPORT - - Secretary of State
o . of¢ 3¢ of¢ 2f¢
DOCUMENT # |_040000§4879 g 01-18-2005 90184 010 50.00
1. Enl Nams
CLARE AVENUE ASSOCIATES LLC
Principal Piace of Businass Mailing Address '
1630 CLARE AVENUE P.0. BOX 3917 - 30[}00559
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33402 . B
R S T
Sute ApLb. e L Sule. gt maic. 01112005  Chg-LLC _ _ CRZEGE3 (10/00)
City & Slate City & State Applied For
&IO—- lL‘,—\} 7200 Not Apphicebta
Zip | county Zip Country &&mndwum",”d 0 §'5°00Mduhnnl
§. Neme and Addreas ci Current Regl ed Agont 7. Name nnd A of New Reg|! d Agent
e e, --.—énq-'—' T e =k = = -»Na_m _— = — e S s T ~ - — o = [
O'CONNELL PHIL DJR.
NORTHBRIDGE TOWER, 19TH FLOOR. 515 NORTH F Street Addross [P.O. Bax Number I8 Not Acceptabie)
LAGLER DRIVE
WEST PALM BEACH, FL 33401
o Ciry \ FL[Z”lpCode
8. The above named eniity submits this slaterment jor tha purposa of changing ils regi d oflice or reg d agenlt, or both, in tha State of Florida. 1 am lamiliar with, and accept
.~ tha obligations of registered agent,
SIGNATURE — .
Sgnztura, typed or prirmiad name of regisiecsd apant and Bie ¥ agpicais (NOTE: Fegiatired AQtrl Bgnaiure requinsd when roinstaing} DATE
Filing Fee 1s $50.00 ' " Make check payable to
Due by May 1, 2005 . - Florida Departmant of State
[ — NATAGING MEMBERS [MARAGERS 10, —= = Aonmonéfcmm-és‘ e
TmE MGRM O petetn TME [Jchange [ Accition
NAVE SCHMID, JONC NANE
STREET ADORESS | 1630 CLARE AVENUE STREET ADCRESS
CITY.ST. 2P WEST PALM BEACH, FL 33401 Coy-§T-70
MLE MGRM g O petee e O crange  [(] Addlon
RANE MURPHY, MARTIN E NAME
STREET ADDRESS | 1630 CLARE AVENUE STREET ADORESS .
ore-stzp | WEST PALM BEACH, FL 33401 " Jorsw | )
T MGRM e 0 e e : O Cange  [J Addition
WAE O'CONNELL, PHIL D JR. RAME
STREEY ADORESS | 329 CROTON WAY STREEY ADORESS
omr-st-0¢ | WEST PALM BEACH, FL 33401 sz .
mE DO Detete TME T Oownge ™ Olasadion | ° ~ K
MANE NAME
STREET ACDRESS STREET ADORESS
CY-$5-2 ot-st- e
e = - - : Ooges --fme - - - Ooww O aam
NAME NAME
STREET ADDRESS STREET ADORESS
oY -SI-TP cmy-5i-2p
mE [m ™ e Ocmange [ asouion
NAME NE
STREET ADORESS STREET ADORESS
orTY-ST-2P CTY-ST-2P
11. | hereby certily that the infoppigtio sup dwilh Ihis filing does not quality for the oxemption stated in Soction 119.07(3)i), Florida Slatutes. | urther certify that the information
indicaled on this repon g4 e prature shall have the-sarma legal effect as i made under gzth; that | am & managing member or manager of the
Gmitad Fabllity cmm  gracute this repart as requn'eo by Chapter 608, Florida 7 /
SIGNATURE: &S 5; / f 2= 57'00
) BIGHATLRY AND TYPED QR PRINTED NAME OF BICHING MANAGING MEMBER, MANAQER, QR AUTHORIZPED REMIELENTATIVE Deytiere Prone & i




