2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000087545 ecretary of State
1. Entity N
ity flame 04-29-2005 90059 006 ****50,00

OLD TOWNE, LOT 5, LLC
Principat Flace of Business Mailing Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD LUUJI1I0%)
e e ||II“I“ I“ ||m |m| Ilm llmllm llm ‘Im ‘lm I““ MI’ Illm m ’Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

9.0 - \Q5S’®0—7 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired 3 $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

Qggﬁ%ASABBBEe\}-ARD Street Address {P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed of printsd name of registered agant and tille ¢ applcable (NOTE Hagislered Agent signature 1equied when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TiLe MG O Detete TIE [ Change [} Addilion
NAME TRUL LWOACZAK NAME
STREET ADORESS | 22119y Ry RO ELARD STREET ADDRESS
s [Ph Bercn GAtneas, R 230
TITLE A O oelete TNE- [ change  [J Addition
NAME ELTAGETH FAGOD HAME
SREETADDRESS | 271 P BouleorRh STREET ADDRESS
oTv-ST-2P [P %eﬂ-&!. GP(P:DEF“‘S. L 20 CITY-ST- 7P
TMLE M O oelete TTLE O change [ Addition
NAME E. deser Itewek NAME
s 00kess | QOO PeR  RoVLEUAEL STREET ADDRESS
UY-STZP b BepcH GAZhanS, T 22,010 CHY-ST1-21p
TILE O Detete TiTLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CIY-ST- 2P
TILE [ pelete TINLE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P

11, | hereby cerlify 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
indicated on this report 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 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNA [AGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayume Phone 4




