2004 LIMITED LIABILITY COMPANY

FILED
Feb 04, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L97oooooo486_ ’

1. Entity Name

LAKE WORTH MERCHANDISE MART, L.C.

Secretary of State

02-04-2004 90235 008 ****55.00

Principal Place of Business
3605 5. OCEAN BLVD.
324C

PALM BEACH FL 33480

Mailing Address

225 BROADWAY
SUITE 715
NEW YORK NY 10007

24006657

2. Principal Place of Business 3. Mailing Address

il

QI

I

L

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Appliad For
22-3510353 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired K Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

TACHMES, ESQ ALEXANDER I
2 SOUTH BISCAYNE BLVD., STE 2475
MIAMI FL 33131

NameA'xx ,g}\élol;:r T4 ,;L.-w\-o_.s—' ~f(‘§

Street’;zA’ddress (P.O. Box N ber is Not Acce%af)le)

;scd«quue, L S’f—e.— Zégo

City(/l/)r Ay

R

the obligations of registered agem

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

SIGNATURE
Signature, typad or printad nama ol registerea agent and irite i apphcablg, {NOTE. Registereqg Ageni signature tequued when renstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TLE [ Change  [] Addition
NAME WECHSLER, ROBERT K NAME
STREET ADDRESS | 3605 S. OCEAN BLVD., #324 C STREET ACDRESS
CITY-57-21P PALM BEACH FL 33480 CITY-$5-2IP
TITLE MGRM [ Delete TRE [ Change ] Addition
NAME WINNINGHAM, STEPHEN M TNAME
STREET ACDRESS | 625 ROUND HILL ROAD STREET ADDRESS
CITY-51- 2P GREENWICH CT 06830 LLIY-8T-2IP
TInE 7 Delete TITLE I Change [ Addition
HAME = [ — o m e - o NAME= = - - e o e —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP cIy-S1-2IP
TILE 7 Delete TITLE {Ocrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3X)i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

Robent K. Wechslea

26y 210 2078247

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN'NG/MANAGING MEMBER,

ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiine Phone #




