FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 20035 8:00 am
- .ANNUAL REPORT Secretary of State

o4 o 24 e
DOCUMENT # L04000085685 01-24-2005 90103 026 50.00
1. Eflity Name~™ - R ‘j — e e .
'LOYAL GREEN, LLC - e A
Principal Place of Businass Mailing Address 2 0 0 ﬂ 34 7 '.i
8621 SAN ANDROS 8621 SAN ANDROS ’
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
PP s DI EEARREADKAA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For
. L0~216 7653 [ [Noropicabie
Zip Country aip Country 5, Cartificate of Status Desired O Ease.gguﬁ:ﬂ'mm'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, ISRI
8621 SAN ANDROS Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL ‘1 Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ang accapt
the obligations of registered agent.

G e L W

SIGNATURE —_—_-_~ i

natuee, typed o prnted name of registored agen: and title i applicable. (NOTE: Repisterod Agent signature lequred when reinstating) DATE
" Filing.Fee Is $50.00 - - o e Make check payable to
Due by May 1, 2005 T T e Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O Delete ~f e [ Ctange [ Addition
NAME PERSAUD, ISRI NAME

STREET ADDRESS | 8621 SAN ANDROS STREET ADDRESS

CITY-57-ZP WEST PALM BEACH, FL 33411 Iy -ST-21P

TLE 1 cetete TME . O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

———— - - =R T K ] § - T O Crange [T Addition |’
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-$T-21P

TME £ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CiTY-§1-2p

TINE O pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

TITLE O Detete TITLE [ Chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CiTy-Si-ap :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this raport as required by Chapter 608, Florida Statutes.

smnnune/M A& ,57 Vbr . 23¢-789&

GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytima Prone &




