2004 LIMITED LIABILITY COMPANY

*~ ANNUAL BEPORT (AR} B FILED

DOCUMENT # L99000001339 Mar 02, 2004 08:00 AM
1. Bty Name Secretary of State
417 EAST OCEAN AVE. LLC
Principal Place of Business - Mai!i-né ,»;-‘;;(ir;zss _ _
511 EAST QCEAN AVE. P.O. BOX 57
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33425
TP [T 1 (NRREE i
Suite, Apt. # aic. l Suste, Apt. &,-éié. T MOORE CR2E0DB3 {11/03) o
ity & State — T Ciy& St - 4, FEI Numier Applied For
] ] 65-0806686 Not Applicabls
oo Country Zip Country 5. Certficate of Status Desired O ?ese ggq lﬁféﬂﬁ"“a]
§. Name and Address of Current Registared Agont . . ___ 7. Name and Address of New Hegistarad Agent L ] :
Name
g;{ 1%}&2?%%&?\1%{5 Streot Address (P.O. Box f;irufnbéll’ fs Nat Ac::ep-table) = -
BOYNTON BEACH FL 33435 ' —==
City — FL VZsp Code =

8. The above named enlity submits this statement for the purgose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obiigations of reglstarad agont

SIGNATURE : — e N e e e e e e
Signeturs, fyood o printad name ef ragistead agant and e & apgucanie X (NQEE Reg-stared Agent wignalure requdred when tensiatng) | [+T%3 P

i FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1 2004

. MANAGING MEMBERS/ MANMAGERS - 10. ADDITIONS f CHANGES _ —
TIME MGRM 3 oelste TIRLE [0 Change [ Addition
NAME OYER, HARVEY E JR. NAME UONO00073591 7
STREET ADDRESS | PO, BOX 57 SIREET ADDPESS U302/ 04~80043-001 50,00

oTi-51-2¢  |BOYNTON BEACH FL 33425 Y omstee .. e
TLE O petete e {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-57-2F . _ __§ oavesrze . .
TILE [ Detete HE TIchange [ Addibon
KaME NAME

STREET ADURESS STAEET ADDRESS

T -53- 18 CiFY-ST- 2P . L
e 0 oerte Foe Tl Chage L Additon
HAME NAME

STREET ADDRESS STREET ADRESS

CITYST-IF CITY-ST-2iP ) ) .
TIRLE 7 petete THE [ Ghange [ &ddition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Y- ST T N ) ) | owvest-oe . - a.
THLE 3 Celete TLE I Change 1 Addition
HAME NAME

STRELT AGDRESS STREET ADDRESS

Gi7Y- 57 L § wrsee o

11, | hereby certily that the information supplied wilh this filing does net quahfy for the exemption stated in Section 119.07£3)(i) Fk}nda Statutas. | further certrfy that the mformaﬂon
indicated on this report is frue and accurate and tha signature shall have the same fegal effact as f made under cath; that | am a maraging member or manager of the
limited ha]Ery company or the receiver ortrastee re ?e ute thﬁ report as required by Chapter 608, Florida Staluies

SIGNATURE: = /25/15”/ Bl - F - ?M’

SIGNATURE AND TYPED DR}‘KN\'ED NAME OF QGWG M%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Caytine Phore 8




