2005 LIMITED LIABILITY COMPANY 0714 200 ST 00

- ANNUAL REPORT (AR) . | 5 E(‘” F 1104000057978

DOCUMENT, 04000067978~ =~ ——~ - DIVISI; Q"* S aE 0F 57a1¢
1. Entiy Name RPORAT), 10K
502-504 LUCERNE AVENUE LLC 05 Koy 44, i
H1g: 34,
Principal Flace of Business . Mailing Address
504 LUCERNE AVENUE 504 LUCERNE AVENUE
o T
i1
2. Principal Place of Businass 2. Mailing Address
Suile, Apt. #, stc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
- 001 3 Not Appiicable
Zp Country ) Zie Country 5. Certificate of Satus Desired O ?ei.g?q:i:‘emdmnal
§. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
Name
gg X fggghgléhgﬁfsENUE Street Address (P.C. Box Number is Not Acceptabis)
LAKE WORTH FL 33460
City . FL ‘ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, iyped o ponted rerme d (egrsieran aganl and Lcke i applcabla [NOTE Regraterad Apant Sgneiurs racuued when jeus ishng) ] DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
fIne MGRM [J Delete e [ change [ Aadition
NAME DEVANEY, JAMES NAME
STREET ADDRESS | 504 LUCERNE AVENUE STREET ADDRESS
fiy-51-27 - [LAKE WORTH FL 33460 Liy-Si-2p
WLE T Delets T3 [JChange [ Addition
HAME . KAME
SIREET ADDRESS N STREET ADDRESS
CITY-S1-2° Cy-s1- 2P
13 7 Delers g O change [ Addition
HAME HAME
STAEET ADORESS . STRLE| ADDSESS
CIY-S1-2P ’ CITY-SI- 7P
iIILE O Delete NLE []¢hanga [ Adoition
HAME . NAME y
SIRFET ADDRESS SIREET ADDRESS ﬁgé%?ﬁ?& %ENT
CIFY-55-2P . QY- §1- 3 ‘ ' Vi 0’2 W
e O elete e O Crange - ) Kdation
MAME HAME .
SIREET ADDRESS STREET ADDRESS
CiY-$1-2P CHY-S1-79
e [ Delete ung Cchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CIY-§1- 7

11. § heteby cartity that the information suppliad with this filing does not qualily for the sxemptian stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited kability com I the receiver siee empowerad to execute this raport as required by Chapler 608, Florida Stawtes.

SIGNATU e cnca 't ﬁa{a—Q\IMG‘J - '-( LCr - 5¥7 76{57

.
TUHRE AND TYPED OR P“IN[ED NAME OF SIGMMG !GNG HE"&ER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytuma Phone ¢




