FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000075526 04-29-2005 90040 005 ****50.00
1. Entity Name
APRIL MERRY SiNNOTT, LLC
Principal Place of Businass Mailing Address
2326 S. CONGRESS AVE. #2F 2326 S. CONGRESS AVE. #2F
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
2. Principal Place of Business 3. Mailing Address ”““I“ IH lI"I |‘IH "m |I”| “"i ||“| 1“” |lm Iml nm I““‘ ”| ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. 03002005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
20-1%§13823 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINNOTT, APRIL MERRY
2326 S. CONGRESS AVE. #2F Sireet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, typed of printed narme of registared agent and tita if applicabile. [NQTE: Registared Agent signature required when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e MGRM O Delete TE [l Change 3 Addition
NAME SINNOTT, APRIL. MERRY NAME
STREETADDRESS | 2326 5. CONGRESS AVE. #2F STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2F
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-SI-2IP CiTY-ST-7IP
TILE [ Delets TmE [} Change  [] Adriition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-21p CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GHTY-S5- 2P CITY-5T-2P .
VITLE O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
Tme O Detete TIE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-ST-2P
11. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE! 4ot f (Mo Sdeo o Moo bempee.  Hloolos GenGed-aio
SIGNA AN D HR PRINTED NAME or\_; %, EF. OR AUTHORITED REPRESENTATIVE Dato Daytima Phane #




