2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT # M03000002267 Secretary of State
1. Entity N -1
Py Name - 07-14-2006 90093 017 ****50,00
1419 ASSOCIATES, LTD., LLC
Principal Place of Business Mailing Address
781 GARWOOD ROAD PO BOX 640
e e Hll‘ll“ m ||||| m“ ||m ||m ||m ||M||“| “I‘I ﬂl‘l Iml ‘llll““‘ll'
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, eic. 1st MOORE CRZE083 (10!05)
City & State City & State 4, FEi Number Appiied For
23-3083095 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eiggq l';:’;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURSINSKI, KEVIN F - i
7800 UN|VERS|TY PO|NTE DRIVE Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT MYERS FL 33907
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prinled name of registesed agent and litle i zpplicable. {NOTE. Heglslafsd Agenl signature required when reinstalng) CATE
. i FILE NOW'!! FEE i 350.00 3
Make Check Payahle to: Florida Depaﬂment of State
. MANAGING MEMBERS/MA'F\IAGEFis' — ADDITIONS [ CHANGES
TITLE MGRM 1 Delete TITLE [T Change ] Addition
NAME LAWSON, FRANK E NAME
STREET ADDRESS | 781 GARWQOD RCAD, P.O. BOX 640 STRELT ADDRESS
CiTy-Si-29 MOQORESTOWN NJ 08057 . CITY-S7-2IP
TITLE MGRM 0 Delete TALE [0 Change [ Addition
NAME LAWSON, ANDREA NAME
STREET ADDRESS | 781 GARWOOD ROAD, P.O. BOX 640 STREET ADDRESS
Ciry-57-2iP MOORESTOWN NJ 0B057 CrTy-5T-2IP
THLE 1 Delete TOLE [J Change [ Addition
NAME e e o
STREET ADDRESS STREET ADDRESS -
CHTY-ST-21P CITY-§T-2P
TME O petete TILE [ change ] Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
MILE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2iP

11. | heraby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trust executethis report as required by Chapter 608, Florida Statutes.

SIGNATURE , /,ém[ Ao Son 720-4 £ P5E-eof- 78 7F

SIGNATURE AND TYPED OR PRWTED NAME OF NING MANAGING ﬁEMBER, MANAGER, OR AUTHORLIED AEPAESENTATIVE Daie Layhme Phona #




AMC FIRE PROTECTION

ADVANCE MANAGEMENT CORPORATION
AUTOMATIC SPRINKLER SYSTEMS

- P.0.BOX 640 MOORESTOWN, NJ 08057
{856) 608-7878 FAX (856) 608-1903

ATTACHMENT
2001 42T

July 26, 20006

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Doc, N6 MO03000002267
1419 AS 4T, LLC

To Whom [t May Concern:

Attached is a copy of our check for $50.00, which your office has received and recorded.
The following is the signed form which we did not sign originally.
‘Thank you for your help in this matter

Sincerely.

MW

Barbara Dooley



' ATTAC H ?‘fi ENT 7/6/2006
.. B VATAS gL A 7073

FL. DEPT. OF STATE **50.00

i ek vk e A R ko A R R A R A R AN NN AN ARk N AR R AT AR AR RN TR TR RN d kW N R i d A e do ddo e e ko e ke e ko
Fifty and 00/100

FL. DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6198

TALLAHASSEE, FL 32314-6198

Div. of Corp. Annual Report, Det. No. M0300000022

FL. DEPT. OF STATE 71612006
Doc. No. M030000002267 50.00
Doc. Tracking 70077086167

Commerce Checking  Div. of Corp. Annual Report, Doc. No. M0300000 £0.00

FI.. DEPT. OF STATE 71612008
Doc. No. M030000002267 50.00
Doc. Tracking 70077086167

Commerce Checking  Div. of Corp. Annual Report, Doc. No. M0300000 50.00



