2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # L04000064097
1. Entity Name:

664 NORTH, LLC

Secretary of State

05-02-2005 90117 013 ****50.00

Mailing Addross

1900 GLADES ROAD
ONE LINCOLN PLACE, STE. 401
BOCA RATON, FL. 33431

Principat Place of Busingss

1900 GLADES ROAD
ONE LINCOLN PLACE, STE. 401
BOCA RATON, FL. 33431

20054388

OEREACARMAMAT AN AR

2. Principal Place of Business 3. Mailing Address
SR10 Kensrond Slud SRr0lrniron Btud

Suite, Apt. #, elc. Suite, Apt. 4, etc, 04192005 ; 1

Jo Jok Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For
()c,buu, 860.54 ~L béMﬂ)’ BEscr FE S0 -/541 5k é Not Applicabie

Zip ' un Zip ountry . : $5.00 additional
33484 ﬁ E; KB{G ‘;7 B34 Ey Lre 85 it 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W. RODGERS MOORE, P.A.
1900 GLADES ROAD

Sireet Address {P.0O. Box Number is Not Acceptlable)

ONE LINCOLN PLACE, STE. 401
BOCA RATON, FL 33431

-

o

City

FL | Zip Code

8. The above named enlily submiis this statement 16r the purpese of changing its regisiered
the obligatiens of registered agent.

office or registered agent, or both, in the State of Flerida. 1 am famitiar with, and accept

SIGNATURE

Signatura, typed o printad name of registersd agenl and tilfs it applicable

(NOTE: Registered Ageanl signature required when reinslating)

DATE

Filing Fee i $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. :MANAGING MEMBERS [MANAGERS | 10. ADDITIONS  CHANGES

e MGR o - ﬂ Deicle T MR (7] Ghange Kmun'm
NAME W. RODGERS MOORE, P.A. _ NAME Joyce R & arber o ol

STREET ADDRESS | 1900 GLADES ROAD, STE. 401 * SHEANES | 572 10 L ssrond RBlvd ¢

civ-sT-7e | BOCA RATON, FL: 33431 CIY-ST-2P Delhoy Beach FL 3 3¥8Y

TILE [ Detete TILE ’ (3 change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP tmy-51-2IP

TILE O pelete TITLE [ Change  [§ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-2IP CITY-S7-ZIP

TITLE O peete TITLE [ change [ Addition
NAME HAME

STREET ADDPESS STREET ADDRESS

CITY-ST- 2P CITY-SF-7IP

TITLE O pelete TITLE O Charge [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-53-2iP

TITLE [ pelete THLE [ Change ] Addilion
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-§1-21P Ciny-s1-21p

11. | hereby certify that Lhe infermalion supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | urther certily that the information

indicated on this report is trug and accurate and that my signalurg shall have the same legal efiect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or irustee empoweregio execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE{ X —

D 4/9?7/05—

2z
ursﬂrlﬂae OF SIGNING MANAGING MEMBER, M

SIGNATURE AND TYPED OR‘E

AWAGER, OR AUTHORIZED REPRESENTATIVE

Dale T Dayiima Phong ¥

v



