2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000089016

1. Entity Name
FITZGERALD & FORD, LLC

Secretary of State

05-02-2005 90370 008 ****50.00

Principal Place of Business Mailing Address
235 NE 4TH AVENUE 235 NE 4TH AVENUE L13IUivivey
STE 101 STE 101
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US {
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10¥03)
City & State City & State Number Appted For
- Z ? Nat Applicable
Zip Country Zip Country AR A $5.00 Adcitionai
5. Certificate of Status Desired a Feo Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORD, MARK M
235 NE 4TH AVENUE Street Address {P.0. Box Number is Not Acoeplable)
STE 101
DELRAY BEACH, FL 33483
City FL l 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
Spneture, typed or printed name cf agert and tthe § (NOTE: Rege AQert sy requred DATE
Filing Fee Is $50.00 Maie chack payabio to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS | CHANGES
s MGR O peete ¥ e Dlchange (] Addiion
NAME FORD, MARK M RAME
STREET ADDRESS | 235 NE 4TH AVENUE. STE 101 STREET ADORESS
CITY-52-Zip DELRAY BEACH, FL 33483 Cy-§7-7P
TIMLE 3 cetete TME O crange 7] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P Crmy-st-2p
LT T petere TME [Ochange [ Adattion
Name NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZP Crry-s7-ap
TME 3 pelete TME O crange O Adghion
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CITY. §T-2P
TE 73 Detete TITLE {Jcrange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P Crmy-S7-2P
TLE T Dekete TNE ) Change [ Adition
RAME HAME
STREET ADDRESS STREET ADORESS
Cry. st-2p cny-S1-2P
11. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or {paSIes eypowered to execute this repart as required by Chapter 608, Fiorida Statutes,

Lo
Y, 250I2¢5- 06

GING MEMBER, MANAGER, OF AUTHORLZED REPRESENTA’ Deytemns Phone #

SIGNATURE: .




