2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # L99000008496

1. Entity Name

2201 FOURTH AVENUE NORTH, L.L.C.

Secretary of State

03-22-2004 90427 022 ****50.00

Principal Place of Business

2201 FOURTH AVE,
LAKE WORTH, FL 33462

Malling Address

222 LAKEVIEW AVE., PH. #5
WEST PALM BEACH, FL 33401

UV -

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03092004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
65-0991788 Not Applicable
Zip Country Zip Country $5.00 Additional

0

5, Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISON, PEDRO
222 LAKEVIEW AVE,, PH. #5
WEST PALM BEACH, FL 33401

%os Hog 450

gcigjs QB xNumber is Not ACC/@‘W& PHS—

e ey tr BCact FL | B%807

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Z-2lw0y

ure, typed or

printed name al’eq‘terea agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

Filin

/ DATE
I

Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANMGES
e MGRM ‘ﬂpem TILE N -7 [3 Change Additiva
NAME MORRISON, PEDRO G TRUSTEE NAME Coeefos %ﬂe—l Sonv TEwliee
STREET ADORESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS |} S ce view Fve FARS
omv-sT-zP | WEST PALM BEACH, FL 33401 avstze L Jgel fatdm Beaot - 3307
TITLE o {1 Delete TITEE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O vetete TITLE [ change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Detete TILE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CiTY-51-2P
TITLE [ delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
TITLE [ pelste TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-71P
11. | hereby certify that the information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
-indicated on this report is true a and thatgny signature shail hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited lizabitity company or thy execute this report as required by Chapler 608. Florida Statutes
SIGNATURE: CPecteen .? 7 € 7 (%1\33& Lo

AND TYPED OR PRINTED NAME OF

SIGNATUI

ER, OR AUTHORIZED REPRESENTATIVE

Date Oavime Phone 8




