2008-:2MITED LIABILITY COMPANY X FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # L04000088081

1. Entiy Name

104 ASSOCIATES LLC

Principal Place cof Busingss Maiing Address
C/0 GERARD A, ARSENAULT (/0 GERARD A. ARSENAULT
800 N. FLAGLER DRIVE 800 N. FLAGLER DRIVE
— R RN MR 0 E
01182008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR — Ao
59-2642054 Not Applicable

7 $5.00 Additonal

5. Cerlficate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

ARSENAULT, GERARD A ESQ
800 N FLAGLER DRIVE DO NOT WRlTE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing 1s registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registerec agent.

SIGNATURE

Signatura, typed or pinted nama of ragistared agent and tilie f applicable (NCTE Ragstared Aganl signalure required whan remslalng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, + MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ARSENAULT, GERARD A

STREET ADDRESS | 80C N. FLAGER DRIVE

CITY-§T-2IP WEST PALM BEACH, FL 33401 UDDDUUBIDSBg

T MGRM 02/08/03-30070-005 138. 75
NAME QZGA, GARY

STREET ADDRESS | 1441 S.W. 15TH STREET
CITY-ST-2IP BOCA RATON, FL 33486

TITLE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

UiLE
NAME
STREEY ADDRESS . Ce
onv-simp - - : : -

11, | hereby certly that the information supplied with this filing does not gualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; thal | am a managing memoer or managar of the
limited liabilty company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Fiorida Statutes

Secretary of State

Y

/3

SIGNATURE: ,W /, >3,/0 P [52) €55 -3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #




