2005 LIMITED LIABILITY COMPANY

*  ANNUAL REPORT (AR} FILED

DOCUMENT # M04000005481 Apr 19, 2005 08:00 AM
1. Entfity N
niy fame Secretary of State

CONGRESS LAKE WORTH LLC
Principal Place of Business _ i Ma_jlfng_;\ddress
295 MADISON AVENUE 2ND FL 285 MADISON AVENUE 2ND FL
2. Principal Place of Business | 3. Mailing Address

Suite, Apt #, el N Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)

City & State _ City & State 4. FEV Number Applied For

20-1875885 Not Applicable
7 Gountry Zp Cauntry 5. Certfficato of Staus Desied ~ [] 3200 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE 28TH FL Street Address (PO, Box Number is Not Acceptable)

MIAMI FL 33131

City FL [ 20 Cote

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

SIGNATURE — — _ P —
Signatute, Typad of prnted name of ragislerad agerl and tis 1 applicabls (NOTE, Regrsterod Agont SIQNatdre reguyes whan reimstaing DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS Y o ADEITIONS/CHANGES
e MGRM Ooeete  J i T change [ Additon
NAME PHILIPS LAKE WORTH L.P. NAME (2 kg1 3
SIRELT ADDRESS [295 MADISON AVENUE 2ND FL. SIRLET ADDRESS LSy THA5-R00 01 -8 50,18
CIY-ST-21P NEW YORK NY 10017 CUEY-SF- 2R
TNLE O detete e {J change [ Addition
NAME . NAME
ATREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI- 2P
UILE [ peiste iliLe O change ] Addition
NAME NANE
STREET MDDRESS STREET ADDRESS
cn*r-zks’ CITY-ST- 7P
e - O pelete HILF O change [ Addition
Navti™ NAME
STREET ADDRESS STHEET ARORESS
cnY-SI-zip CHY-ST-2IP
TILE O eleke T T chenge [ Addition
NAME MAME
STRELT ADDRESS STHEET ADDRESS
CHY-ST-2F CITY-ST-2F
L O Detete il ] Change ] Addition
NAME NAME
SIREET ADDRLSS - B STREETADDRESS
CY-51-2P CHTY-51-2FF

11, | hereby certify that the Enformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the

limited liability co e emp%d togecube’@wﬁin as }un’ed }—(’D;a_ier f%? glo tatutes.
7 9//2/6»5 R/ 2 957 3508

SIGNATUREAND TYPED OR PRINTED NAME OF SIGRING MANAGING' @ EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data ayume Phone ¥




