2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

Y

DOCUMENT # M97000000368

1. Entity Name
FORTY-FIFTH STREET, LLC D)

Secretary of State

01-17-2007 90009 002 ****50.00

Principal Place of Business

4411 45TH STREET
WEST PALM BEACH, Fi. 33407

Maiiing Address

4411 45TH STREET
WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR T

Suite, Apt. #, stc. Suite, Apt. #, etc.

01042007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0892943 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ $5.00 ﬁfddilional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITMIRE, DRENNEN L JR

LTI IRE, NEEN L R

249 ROYAL PALM WAY
STES501 -
PALM BEACH, FL 33480

Street Address {P.O. Box Nun"lber is Not Acceptable)
TharaA FI"”‘:‘ r
ode

O twy ONg
%OFW Pedm, Beachn FL %oi Yo

B. The above named-entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bothin theState of Flofida™ 'am familiar with, and accept

Signature, typed o printed narme of registered egen and tite if applcable.

{NOTE: Registared Agen: signaiua requited when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE [ change [ Addition
NAME SANDERS, DAVID M NAME

STREETADDRESS | 411 45TH ST STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZP

TITLE 1 pelete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TTLE J elete T ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE O Delete TMLE O Change (] Adaiicn
NAME NAME ’

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O delete HILE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

11. | hereby ¢ertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m MQ =D

f/fﬂ/oﬁ Sot- 18- Yt

SIGNATURE ANE TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR ALS

ITHORIZED REPRESENTATIVE

/ D‘la

Daytima Phona #




