FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000001394 01-13-2006 90036 028 ****50.00
1. Entity Name
3110 FORTY FIFTH STREET L.L.C.
Principal Place of Business Mailing Address
3110 45TH 5T, 3110 45TH ST.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 B 00 0 l 38 1
T v s 0 A
Suite, Apt. #, alc. Suite, Apt. #, etc, 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Cauntry Zie Couniry 5. Conticate of Status Desres ] 99+00 Additional
Fee Required
8, Nama and Address of Curront Registered Agant 7. Name and Address of New Registarad Agent

Name
HOPKINS, DOUGLAS J
224 N. LAKESIDE DR, Straet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33480

City FL | Zip Code

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

SIGNATURE
Signature, typad or pnnted name of registered agent and utle if applicatla. {NOTE: Registered Agant signatura required when remstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR O Delete TITLE [J Change  [] Addition
HAME HOPKINS, DOUGLAS J NAME
STREET ADDAESS | 224 N. LAKESIDE DR. STREET ADDRESS
Cimy-81-21p LAKE WORTH, FL 33460 CITy-81-21P
TITLE MGR O petete TITLE [ change T Ardilion
NAME HOPKINS, ELIZABETH NAME
STREET ADDRESS | 224 N. LAKESIDE DR. STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33460 CiTy-S7-2P
THE O Delere TITLE O Crenge [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-§1-21F
TITLE [ pelete TITLE 3 Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-51-2P
TLE [ pelete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-21P . CITY-51-2IF
e ] Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the receivel

lied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certify that the information
rate and that my signature shall have the same legal effect as if made unger oath; matr7A managing memker or manager of the

r irusiee empowered (o execule this report as required by Chapler 608, Florida Statutes. /
Tvalas j JJO#LM-‘—) 706 S8l 118 077

Daytame Phone 7

SIGNATUR

SIGNATURE AND

EQR pnmsn‘la{s OF SIGNING MANAGING MEMBERMANAGER, O AUTHORIZED REPRESENFATIVE 7 Cate.




