2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # L04000055218 BR ecretary of State

&ES;WS%HR.]NG STREET LLC 04-21-2005 90024 045 ****50.00

Principal Place of Business Mailing Address
3401 SPRING STREET /0 MARIE ANDREE HAMMOND
POMPANO BEACH, FL 33062 2031 NE 31 STREET

LIGHTHOUSE PGINT, FL 33064

e - 0 L 1

Sufte, Apt. # elc. Sulte, Apt. #, etc, 04182005 ue CR2E083 (10/03)
City & Stats Clty & State 4. FE! Number - Applied For
42~ 13407 Net Applicable
Zip Country Zp Country . : $5.00 Aaditionat
. 5, Cenificate of Status Desired a Feo Roqui
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Rogiostered Agent
Name

‘HAMMOND, MARIE A - S o —_—

2031 NE 31 STREET oot Addross (PO, Box Number & Not Acoopiabie)
LIGHTHOUSE POINT, FL 33064

o FL | 7

8. The above named entity suberits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorda. 1 am familiar with, and accept
tho obligations of registerad agent. s

SIGNATURE : . .
Signatre, typed or prined nane of regiskned agent and tis I sppoicabls (NOTE: Registand AQert tigratuns ecuinict when reinstzing) DATE
" Flling Fee I= $30.00 Make check payabie to
Due by May 1, 2003 ' L Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10, S ADDITIONS/CHANGES
TME MGRM ) Delets e L [Iclange [ addition
NAME WIRSHING, JAMES R NAME L
STREET ADORESS .| 2758 EDINBURGH DRIVE STREET ADORESS
or-s1.zP | MONTGOMERY, AL 356118 CITY-§T-19
TME MGRM £ Delete TME [JChnge [ Addition
NAME GRUBB, SUSAN P NAME
STREETADORESS | 91 JUDSON BLVD. . _ STREET ADDRESS
oTy-§T-0P BANGOR, ME 04401 cny-ST-79P
TIFLE MGRM [ Deets e [ ctange [ Addition
NME HAMMOND, MARIE A NAME
STREETADORESS | 2031 NE 31 STREET STREETALGRESS
oy-s1-2P — ] LIGHTHOUSE POINT, FL- 33064 — : . - CITY-ST-T% - - . -
TITLE 3 Detete e Octange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7P ciry-s1-¢
TE 3 Detete TIME [ cmange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TTLE O etets il Ochenge  [J Addition
NAME ) NE
STREETADORESS | - STREET ADDRESS
CY-ST-TP . B CITY-51- 1P

11. I hereby certify that the information suppilied with this filing does not qualify {or the exemption stated in Section 1 19.0mi), Florida Statutes. | further centify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if macie under ; that | am a managing mermber or manager of the
limited Ilabllitycorrpany/oﬂv receiver or irustes empowered by execute this report as required by Chapter 508, Florida Stahutes. ; L

AND TYRED

i fondi H | 4/!(&/05 954 -357-LBI5

OR PRIMTED NAFE OF SIGHING IRAMAGING ICHITTR, BANAGER, Of AUTHORIZED: REPRESENTATIVE Daytime Prione #

SIGNATURE: .

cell phone Qs - 309-1237



