FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT (AR) . 4/ Secretary of State

DOCUMENT ¥ LOGD00054666 04-26-2007 90036 005 ****50.00
1. Entity Name .
US 165 LLC
Principal Place of Businoss Mailing Adarass JUuv s -
165 US HWY 1 1655 PALM BEACH LAKES BLVD
NORTH PALM BEACH FL 33408 SUITE 208
us WEST PALM BEACH FL 33401 i
us [EERHEE A MRS EAEEET T IR
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address
Suito, Apl #, glc, - Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Ciy & State 4. FEI Number Apnlied For
Z O S‘} OL{ WL Not Applicable
Zip Counlry Zp Counlry 5. Cortilicale of Stals Dosirad a ?:.ggmﬁonal
6. Nama and Address ol Currant Reglstered Agent 7. Name and Addreas of New Rag ad Agent
Namo

COOK, ROBERT
17 BAY HARBOR

Sireol Address (P O, Box Number is Not Acceplable)

TEQUESTA FL 33469

City FL | Zip Code

8. The above named enlity submils this stalement for Lhe purpose of changing its ragistered ellice of ragisiered aganl, or bolh, in tho Slate of Florida. 1 am familiar walh, and accep!
Ihe obligations of rogistarad agont

SIGNATURE

. Seristure, (yped o pixded nuie of fegnslured egert snd [k 4 acohCEolE. {NOTE. R Agunt s requurad whan QATE
FILE NOW!I FEE IS $50.00
Make Chack Payable to Florida Department of sm
Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
m MGR ﬂwme o D change [ Addilion
RAME COOK, ROBERT NAMI
SIREFTADORESS | 17 BAY HARBOR SIALL 1 ADDALSS
CIIY-S1-21P TEQUEST FL 33489 chy-st-w
n. 124 61 K [ telote e [Yv, 6\'9\ [ Change 'Ff\mnion
WAME NAME ALM™N 5 'ﬂ\ G, S -e__
SIRLEI ADDRESS sritadss | L6S S Pare BEALH Laxt V:va‘)‘]Z‘?
CIIY-S)-21P an-seae e ) ynm BEACH ., F L 3%4pi
u T oedele nmn [C) Change ] Addtlion
HAMY NaME
SIRI{ | ADDRESS STRCET ATIDRE S5
CV-SI-IP Ciry-si-7w
It ] Delcie T [0 change (] Acdition
WAML HAMI
SIRH T ADDRESS SIRLE] AULI 88
CIfY-SI- 2P CIY Si-a1
mu [ peleie Tt D change [ Addition
NAM, NAME
SEME T ADDRESS STALT| ADDNY 55
RITY-SH 1P oify S1
n [ Delete HiLL [ change [ Addition
NAMF NAME
SIRTT ADORESS SIALLT ADOR 5%
Y- 51-2P CITY-S1-21F

11. 1 hereby cenify thal the informalion supplied with Lhis lling does net qualify Tor the cxomptions conlained in Section 119, Fiorida Statules. | lurther cerlity that the information
inckcatod on this report is bue and accurate and thal my signalura shall havo the same logal ollect as il made undar calth; that | am a managing member or managor of the
mited liability company or the rocoiver or trust mpoweted 10 executt ims report as roguired by Chapler 608, Florida Stalulos.

SIGNATURE: - (mcqfl\ H%}o} - NIy L

BIGNATURE Am MUL oF LR, OR AUT RI.FR[SENT WE Duvirne Prong Cd




