2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003329~ +  ~ - Feb 26, 2004 08:00 AM
1. Endity Name Secretary of State
LAKE WORTH ROAD INVESTORS, L.L.C.
Prncipal Place of Business Maiiingrﬁ;ddress
600 KRYSTAL BUILDING 600 KRYSTAL BUHLDING
CHATTANOOGA TN 37402 CHATTANOCGA TN 37402
i s ERLAOE 0 A AR
Sure, Apt #. efc Suite, Apt £, etc. MOORE CRZE083 {11/03)
City & Stare City & State 4. FEt Number || Aonted For
58-2477860 | [Fict Agpicatie
Zip Countey Ze Gountry 5. Cenificate of Staws Desred | ?ei'ggqgf:‘;“mal
6. Nama snd Address of Current Registered Agent 7. Mame and Address of New Registered Agent L
Name
?ggé%LwE%gO&%oé\é}ED %RW’E Streat Address {P.O. Box Number is Not Accepiabie) -
WELLINGTON FL 33414 T
7 City T FL i Zip Code

8. The above named entty submits this statement for the purpose of changmg'iis' reéisrle_red affice or regi;lé-(ed agém. or bgth, in the State of Fionda 1 am familiar with, and accept
the obhkgations of regstered agent.

SIGNATURE . e —_—
Bignaturd, oo o privad nahe of regesterac agent and bile ¥ apploatie MNOTE Aegsiercd Agem signature 1equeed when ramsz_az:ng_) _ N . _ CATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
5, MANBGING MEMBERS / MANA GERS B B ] T — ADDITIONS/CHANGES -
TITE MGR T3 Defete TITE O change T Addition
RARAL CUZZORT, PAMELA K NARE 5 — -
STREET ADDRESS 1600 KRYSTAL BLDG. STAEET ADDRESS - qgﬂﬂﬂﬁﬂ@ i Egiﬁ‘_ N -
Grv-stZP {CHATANCOGA TN 37402 £ITY-ST-2P W U-80008-008 20,00 .
TITLE 71 Defete TILE O Change T Acdition
HAME RAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§1-2P 7
T £ Deigte e Ol change T Addikon
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-37-2IF LY -ST-4IP
TITLE 73 Detete THLE O ehange T adoition
NAME HAME
STREET ADDRESS STAECT ADTRESS
CITY-51- 1% LY -37-40F
TLE 7 Desete THE 3 Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-57-7IP Coty-51- 2
TTEE 1 Delete THLE [ Change ] Addition
NANE RAME
STAEET AGDAESS SIREET ADDRESS
CiTy-S1- 219 oY -ST-ZP

11. I bereby certfy that the information supplied with this fling does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | krther gertily that the intormation
incicated on this report 1s true and accurate and that my signatwie shall have the sarme legal effect as if made under path: that § am a managing member or manager of the
lmited fiabifity company or the receiver ar rustee empowered o execute this report as required by Chapter BOB, Florida Statules.

SIGNATURE: Soeeaa ¥ Cuno o & ofaslod 483 Tselaea,

SICNATURE AND TYPED OR PRINTED NARE OF SIENING MANUGSHG MEMBER. MANAGER OR ARTHARZED REPRECENTATIVE Nsin i Phaoa o




