2005 LIMITED LIABILITY CONPANY
AMENDED ANNUAL REPORT

ILEL
SECRE TARY S
Bivisicy rir “ﬂng’OhTTIf% HS

O05HAY 12 AH10: 2

DOCUMENT # L99000008496

1. Entity Name
2201 FOURTH AVENUE NCRTH, L.L.C.

Principal Place of Business Mailing Addrass
2201 FOURTH AVE. 222 LAKEVIEW AVE., PH. #5
LAKE WORTH, FL 33462 WEST PALM BEACH, FL 33401
T AT RN AT AR AR
(4
Sutte, Apl. #, etc. Suita, Apt. #, ete.

04292008  Chg-LLC CR2E083 {10/03}

ty & State City & State 4. FEI Number Applied For
L&ZL Weder, 65-0991788 Not Appicablo

Zip Country . ) $5.00 additional
33 U @l ljﬂﬁﬁ, 5. Certificate of $tatus Desirad O Poe Hequire;lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MORRISON, CARLOS erg)zl P. Koeppel, Esquire
FORT MYERS, FL 53901 S South Flagler Brive
Suite 200
Gest Palm Beach FL l Zie Codr 01

B. The above named entity submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations, swlgred agent.

SIGNATURE 5[ q/O.S
: " Eypeania e o printed name of rﬁﬁ% ngant and title it spplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
R Make check payable to
Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ belete TILE [ Change  [7] Addition
NAME MORRISON, CARLOS NAME

SIREETADDRESS | 222 LAKEVIEW AVE PH5 STREET ADDRESS

CiTy-$T-2P WEST PALM BEACH, FL 33401 CITY-ST-2P

TMLE [ pelete TLE o o [ Aadition
. - SOOOSENS 1 45

A 10050053008 #%5, 00

STREEF ADDRESS STREEF ADORESS 08/10/10 It add I 2510, 00
CITY-ST-2P CiTY-57-2P

TITLE [ betete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5T-2IP

TITLE 7 delete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7p CITy-$1-21P

TME J Delete TILE 1 Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIIY-ST-2 CITY-57-2P
CTME, O Delete TITLE ] change [ Addilion
NAM NAME

STREEWDORESS STREET ADDRESS

CHTY-ST-2P CITy-ST-2P

1. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone ¥




