" 2006 LIMITED LIABILITY COMPANY FILED

‘ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # L04000057978 Secretary of State

1. Entity Name

502-504 LUCERNE AVENUE LLC

Principal Place of Business Mailing Addrass

504 LUCERNE AVENUE 504 LUCERNE AVENUE

LAKE WORTH, FL. 33460 LAKE WORTH, FL 33480
02062006 No Chg-LLC CR2EQ83 (11/05}

DO NOT WRITE IN THIS S PAC E 4. FEt Number Appled For "
05-0607103 Not Applicable

8. Cerlificate of Status Desired O Eei-ggq;ﬁ?gljﬁonal

6. Name and Address of Current Registered Agent

£04 LUBRNE AVENUE DO NOT WRITE
LAKE WORTH., FL 33460 IN THIS SPACE

8. The abiove named entity subimits this statement for the purpese of changing its registered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURL -

Signature, typed or Erinted nama of registered agent and +k f gpphcanie {NCTE. Registered Agem signature required when remsizing) QATE
Bus by oy 1, 2606 UDOHNNS51489
05/13/06-80016~-016 50,08
9. MANAGING MEMBERS/MANAGERS — — e
TILE MGRM
NAME DEVANEY. JAMES

STREET ADDRESS | 504 LUCERNE AVENUE
CITY-§T+2IP LAKE WORTH, FL 33460

TiLE

NAME

STREET ADDRESS
CITy-51-2t8

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
GiTY-§T-21P

TILE

NAME
SIREE T ADDRESS
CITY-§t-21P

Hike

NAME

STREET ADDRESS
GITy.ST-Zip

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Flarida Statutes. [ further cettify that the information
ndicated on this report is irue and accurate and fhat my signature shalh have the sarme legal effect as if made urder catly, that | am 2 managing mermioer or manager of the
timited liability company or the recelver or trustee empowered to execufe this report as required by Chapter 668, Flerida Statutes.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING Mbmme MEMBER, OR AUTHORIZED REPRESENTATIVE

H g -0 le

Daytrve Fione #




