2005 I.IIVIITE.D

ANNUAL REPo

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000086857

1. Entity Nama

THIRTY-NINTH AVENUE HOLDINGS, L.L.C.

ecretary of State

(03-24-2005 90206 028 ****50.00

Principal Place of Business

1100 ST, LUCIE WEST BOULEVARD SUITE #
PORT ST. LUCIE FL 34988

Mailing Addrass

1100 ST. LUCIE WEST BOULEVARD SUITE # Juuuacya
PORT ST. LUCIE FL 34885

TR

2. Principal Placa of Business 3. Maiking Addrass
Su“ﬂ-. ADI.A'. 3}&_ 7 L o Sula. ADL " BE- ) I —-cmsqag“(lolgg)- e
City & Slate City & State . FEI l"«lum;ir’erj \q Applied For
] 31 ) ;Y ':H Not Applicabla
ap Country Zip Couniry 5. Cortificatn of Status Desired [ §3'ﬂ?q:.::';‘“"“'
5. Name and Address of Currsni Raglvlered Agont 7. Name and Address of New Registersd Agent
Name

103 MERIDIAN STREET
TALLAHASSEE FL 32301

-- CORPDIRECT AGENS,INC. — - ———

Stroot Address (P.O. Box Number is Not Acceptable)

City

FL[=>

the obllgaauns of registarad agent,

8. The above named enfity submits this statement 1'or the purposa of changing its registered office or registsred agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sghaline, typed of srevtecdt rarts of cogesiaied agedd and itis ¢ applcabis (NOl'E ﬁmluud AFi 'W\l' r.quud-h'n-..glurv) DATE
- —— —— ———— .y ——
n MANAGING MEMBEFBIWMGEﬁé ' ADDITIONS/CHANGES
e 3 Deiste O change {7 Aadttion
NAME NAME 77 'IZ)Uﬂﬂ/déS mp: #05,
STREET ADOPESS sweeiaooisss | )00 S L ege. u)(&f' Bivo !
oTY-§1.2P oyt S luede. £ 3486
e 0 Deiets e ) Dcunge [ Asfitkn
NAME NAME
STREET ADORESS STREET ADORESS
GFY.51.2P ony-s1.oe
g [ Dates e Cchngs [ Addition
HAME NAME l
SIREEY ADDRESS STRFET ADORESS
= OIS TP = —— “CIY-S1-IP
fIRE 3 Detew TiLE O changs [ Addition
NAME NAME
STREEY ADDVESS - = -— ° STREET ADDRESS = -
ony-s1-op ES
L ] pelete TE O change [ Asdilion
PAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51- 2P CiT.sT-7P
TiLE 3 Detetn ML OJchange [ Acdition
HAME NANE
SEREET ADOFESS STREET ADDRESS
Y-S5 1P ary-st-

SIGNATURE: t —

11. | hereby cerfify that the inlormation suppfied with this filing does not qualify for the examption stated In Saction 119.07(3)i}, Florida Statutes. | further certify tat the information
indicatad on this report is true and accurate and that my signature shall have tho same legal eflect as if made under cath; that | am a managing member or manager of the
timitad llabilitly company or the receiver or rustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes, .

=2\1o\0S

SONATURE AMD FYPED 00

OR AUTHORITED AEPRESENTATIVE Comts Daytrrs Phone #




