FILED

2004 LIMEEIRL}II\?.BRIELTOYRFTOMPANY ADr 23, 2004 8:00 am

DOCUMENT # L99000000560 b
1. Entity Name 04-23-2004 20017 003 50.00
JOURNEY'S INN 45TH STREET, LLC
Principal Place of Business Mailing Address
1025 N. FEDERAL HWY 1025 N. FEDERAL HWY . i 8
WEST PALM BEACH, FL 33403 WEST PALM BEACH, FL 33403 2 4 0 5 2 1 9
2 Principal £ ace of Buginess 3. Maling Agdress “Il"l" H”l”l Ilm “I” ||w Ilw “M "m "m IN' Ilm “M m ‘m
217 Paruvian Avenue | 217 Peruvian Avenue
Suit 1. #, el Suit t. #, et
g e, 4pl. #, etc. 2 e el #, etc. 04202004  Chg-LLGC CR2E083 (10/03)
U He Z 44
City & State Ci Stale 4, FEI Number Applied For
0\ lw Beach, FL i Beach, EL 65-0891287 Not Applicable
énuntry Zip Co'untry $5.00 iti
5. Certificate of Status Desired O «JU Acditional
ZZ 4’15’ 0] MéA 334?0 (/(SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDER, DOUGLAS A JR
1025 N. FEDERAL HWY Strest Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33403
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TE MGR 1 pelete TITLE hthange [ Addition
NAME HOLDER, DOUGLAS A JR NAME
STREET ADDRESS | 1025 N. FEDERAL HWY STREET ADDRESS | 2217 Pe_n,W| an Aven ue $uu+e 2
CTV-ST.ZF | WEST PALM BEACH, FL 33403 omv-s1-20 | Dalpa Beach, FL 33%’0
TITLE MGR [ pelete TITLE [ Change ] Addition
NAME WATTS, LARRY V NAME .
STREET ADDRESS | 1230 FAIRVIEW ANE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O Delete TOLE {Jchange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TMLE O Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P /) ” . / CITY-ST-ZIP
11. | hereby certify that the inf i lied with this filing does not i r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isAr urate and that my signature e th me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g, ifer or trustee empoyer this gefdrt as required by Chapter 608, Florida Statutes.
SIGNATURE: C‘—v Dounglog A. Hold et 31 4/20/:# S&/ -805— ety
SIGNATURE AND wp%ﬂn PRINTED NAME OF SIGNING MANAGING JEMPER MANAGER, OR ABTACRZED REPRESENTATIVE ’Dats Daytima Phone #




