2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR} FILED

DOCUMENT # 98000003321 Jan 26, 2005 08:00 AM
1. Ently Name Secretary of State
RELYEA FRENCH, L.C.
Principal Plaée of Business - - 'A Mailing Address i -
6643 42ND TERR . 72 N, VILLAGE AVE
WEST PALM BEACH FL 33407 ROCKVILLE CENTRE NY 11570
R S gL

Suite, Apt. #, elc. S “Suite, Apt. #, atc 15t MOORE CR2E0E3 (10/04)

City & State o T Clty & State T 4, FEI Number i Applied For

o 22-3620871 Not Applicable
Zp Country J Zp Country 5. Cerificate of Status Dasired | gi‘gg; ;;j:gmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T Name S )
BOCA RATON FL 33487 ’ —
City FL Zip Code

8. The above named emity submits this statement for the purposa of changing fts regusrered office or registered agent or both in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE —
Sighaturs, typsd of pr’h%sa nnnsTeglslsrﬂd agenl and l.ﬂe # anplicable “INOTE Reg sterad Ag nl signalurs racm rod whan rainstating) N DATE
_— —_— e - — —— —
FILE NOW"' FEE s 350 00
llake Check Payable to Florida Deparhnent of State
Due By May 1, 2005
9, ) S MANAGTNG MEMBERS fMANAGERS . 10, ADDITIONS { CHANGES
(kRS MGR CJ Deiele ~ 03 " [Othange [ Additlon
NAME FRENCH, MORTON R JR. MAME
STRI{T1ADDRESS | 11472 OLD HARBOUR RD STRIET ADDRESS
CIY-57. 7P |NORTH PALM BEACH FL 33408-3408 ary-si-2F
TILE MGR ~ T oo’ H e HNANADISTT [J Change  [F Addition
e RING, JOAN F. N AL r_é'ﬂé.% -
SIRFET ADDRESS [ 187 EUSTON RD. _ STREET ADDHESS BE;E “{G‘:’ ca-0U7 50,08
oIy- sT-2e GARDEN CITY Ny 11530 Ty -§T. 7P
o o o T Delete THE o [Jchange [ Addition
NAM: NAME
STRCFT ADDRCSS GUREE T ADURESS
CIlY-ST- 2P cIy-53- 2P
e T T Delets HTIF I change [ Addition
NAME NAKE
SIRELET ADDRESS SIRFET ADORESS
oy ST-2F CITY-S7- 2P
TiILE ) T c ] Detete e - 7 change [ Acdiion
NAML HARAE
ATREET ALGRTSS _ SIREET ADURESS
ciy-Seap CIle-5i- a8
e - - O oeicle g *0f : [ change [ Addilion
NAME NAME
STRFFT ADDRESS ’ SIFEETADUEESS
CITY 3T ZiP [AIFNN12

11, 1 hereby certify that the lnfgrmatron supphed with this fil iling doas not qua?’fy for the exemption siated in Section 119.07(3XD, Florida Statutes, | further certify that the Information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limutad fiability company or the receiver or trustee empowered to execule ‘this repon as required by Chapter 608, Florida Statutes

SIGNATURE: ' [ /905" G- 746-496

SIGNATURE AND TYPED nyﬁﬁ TED NAME OF SIGNING MANAGING MEMBER#MANAGEH OR AUTHORRZED REPRESENTATIVE Dafa Daytima Phona #




