2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 29, 2005 08:00 AM

DOCUMENT # M03000002389  » Secretary of State

1. Ertity Name
167 SPRINGS-FIREPLACE ROAD LLC

Principal Place of Business B Maiiing Addre_sé _
21 SQUIRES PATH : 21 SQUIRES PATH
EAST HAMPTON, NY 11937 EAST HAMPTON, NY 11937
" ol 1T
01122005Ne Chg-LLC CR2E083 (10/03) | .
DO NOT WRITE IN THIS SPACE o T — | l,wﬁea o
11-35591568 Nat Appllcabla

. . $5.00 Additional
_ | 5. Certificate of Status Desired ()] Fes Reculred

6. Name and Address of Current Registered Agent

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH DO NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

8. The above named enlity submits this slatemant for the purpose of changing its regustered office or regsstered agent, or bath, in the State or Flerida, I am famniliar with, and actept
the obligations of registered agent.

SIGNATURE r[l b T b © g AN P g DA [— 2T —0§

Signalure: yped o printed name of ragistered agent and fite if ghplicatls (NCIYE: Registered Agent sigriture racuired when reintating) "DATE T

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING ME'MBE'%/'WAGERS ] ) __ _ o R :4? T )
rm.E MGRM — - pniy - e —_— ~
NAME COOPER, ROBERT
STREETADORESS | 21 SQUIRES PATH [ . . ﬁ‘_}{}
ory-sT-2P | EAST HAMPTON, NY 11937 . =
o i I ﬁir’ ;r'BD EE{IBI 50, 00
NAME
SIREET ACDRESS
CITY-ST-2P
TITLE o
HAME

st DO NOT WRITE

- o - "~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE
HAME R
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certif Lfyn that the information supplied with this f ling does not quality for the exsmptxon ' stated in Section 119, 07(3)0 Florida Statutes. | further certify that tha infarmation
indicated on this repont is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Staiutas. .

SIGNATURE: )r( o T | {,LTuof

SIGNATURE AND WEOR PRINTED NAME OF SIGNING MANAGING MEMEER, CR AU'H'IOFIITED REPHESENTATIV‘E Dme : ) Ciaylime Phéna ¥




