[P N

2006 _LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DEOCNUMENT # L97000000486 Secretary of State
1. Entity Name
02-10-2006 90165 039 ****55.00
LAKE WORTH MERCHANDISE MART, L.C.
Principal Place of Business Mailing Address
3605 S. OCEAN BLVD. 225 BROADWAY
324C SUITE 715
2. Principal Ptace ol E!usmess 3. Maiting Address
NSV 5. 0tus Divn
Suite. Al ’e’tlct g Suite, Apt. ¥, etc. 1st MOORE CR2E0BZ (10/05)
City & State City & Slate 4. FE! Number Applied For
rL[ Cn {‘)-ﬂ.ﬂ-ea\ ﬂ - 22-3510353 [ [Not Applicasie
lefsq) \‘ w Cour{try ap Gauntry 5. Certificate of Status Desired Fese.gg; Qfg;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Aéco}ahf-ﬁsélgléixYANr\éDBEfleEso Street Address (P.C. Box Nurmnber 15 Not Acceptabie)

STE 2630
MIAMI FL 33131

City FL Zip Code

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

the abli gauons of registered agent, 62 olﬂ&_r\‘\' 1. wlee L‘ Iy l*‘?.—f\, /
SIGNATURE (/b&}va,\/ﬁ‘/\ A Gy o MMAJM/\ | ’ (7 20

Sm‘ndlum typad ot printed name oi registered agenl kng fille i apphcable. T inoik Reg\slered Agent signature required when renskiing) DATE
q

0

FILE NOW"' FEE IS $50 OD e
Make Check Payable to Florida Depanr_nent of State
Due By May 1, 2006 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 7

TITLE MGRM {1 Delete TITLE lﬂ'ﬁnange [ Addition
NAME WECHSLER, ROBERT K NAME

STREET ADDRESS {3605 S. OCEAN BLVD., #324 C swweei ovniss [ U S0 S, Gle@on Moo #7107

crv-s1-2¢ |PALM BEACH FL 33480 CITY-ST- 2 ﬂ,”m 0 andlh AL 33U P

e MGRM O Delete 3 Afange [ Addition
NAME WINNINGHAM, STEPHEN M _ NAME

STREET ADDRESS | 625 ROUND HILL ROAD STREET ADDRESS

CITY-ST-2P |GREENWICH CT 08836~ CITY-51-7P O(p S")) l

THIE [ nelete TITLE [ change [ Addition
RAME . NAME _

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST1-2IP

1MLE (1 Detete TITLE 3 Change [ Addilion
NAME NAME ’

STREET ADDRESS STRIET ADDRESS

CiTY-ST-2IP CITY-ST1-21P

TTLE O oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-ZP

TILE 2] Delete TILE {1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-$3- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company,or the receiver or trustee empowered 10 execule (his report as required by Chapter 608, Florida Slalules
@ ufwwr ‘()/c/.e,cc\flvm {L?/ ¢
SIGNATURE: w&/ \Q/\ pRoldecslbon — laghe 21227623

SIGNATURE INB TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGEH OFI AUTHORIZED R*RESENTATIVE Date Dayune Phone ¥




