* 5005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Z00303 Feb 08, 2005 08:00 AM
1. Entty Name Secretary of State
COONEY-MIDWAY GROVE, L.C.
Principal Place of Businass Maiting Address
11668 LOST TREE WAY 11666 LOST TREE WAY
NORTH PALM BEACH FL 33408 - MNORTH PALM BEAGH FL 33408

Suite, Apt, #, etc. - o | Suite AptF ete. 18t MOORE CR2E083 (10/04)

City & State — City & State T 4. FEI Number Applied For

o 65-0221921 Not Applicabla
T Country Tp Country 5. Cortficate of Status Desired [ ?5-00 Additional
- ) &g Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

\'JI\;%E-GELBAS\¥‘$§]EE WAY Street Address (P.O. Box Numbe; is Not .'E\cceprablej
NORTH PALM BEACH FL 33408

City ' FL | ZpCode

8. The above named entity submits this statement for the purposé of changing its registered offica cr registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lypad of pmd nare of ragwsle;f;d ggsnli\d Tl Vr!rappilwcsble__ - ENOTE Regstarad Aganl seqnatuie requrer whan rewstating} N — [FIN{%
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2005 |
5. . MANAGING MEMBERS/ MANAGERS ) 10. ADDITIONS/CHANGES _
e MEM £ Delete BHE [ change [ Addition
NAME BEFORD, GERALD NAME . - j .
SIREET ADDRESS (66 W. FLAGLER ST. T . R SIREET ADDRESS fUBDBBDBEQ%ﬁE
URSILEP | hWATAMIE FL ) - CITY-SI1-7P 02/08/05-80054-013 50,00
TILE MEM [ Delete TE O change [ Addition
NAME BLUMENTHAL, EDWARD NAME
STRECT ADDRESS | 7300 SW 122ND 87 R simEcT AQDRESS
CRY-ST. 7P Miahil FL o ] I R B
TLE MEM T Delete TITLE [J Change [ Addttion
NAME COONEY, THOMAS G. B HAME
SIREET ADORESS | {13400 SW BOTH AVE. B STREET ACDRESS
o st 2P LALAM FL ) , LTy -55- 78
TILE MEM 1 Delete TTiE [ Change [T Addition
NAME COCONEY, PAULA C. MAME
STRFET ADDRLSS ¢ 13400 SW 80TH AVE. SIRLET ADDRESS
ity s1- 2P hMIAMI FL B o . o) oranae
e MEM [ Delete Lk [ Change [ Addttion
NAME DEAQUINGS, ROBERT s
STRELT aDRESS (4409 SUNRISE BLVD. STREE | ADDRESS
CIY 51-2P FT. PIERCE FL CIY-S1- 7%
e MEM J Delete T [J change [ Addition
NAME DEAQUINQS, DOROTHY R. NAME
STRECT AppRgss | 4409 SUNRISE BLVD. STREET ADLRESS
OTY-§T- 200 FT. PIERCE FL CHY-5T. 2w

11. | hereby ce:ti[fz that the information supplied with this filing doss et qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert is frue and accurate and that my signature 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 frustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: osin/ ) LAl (Ol Ot 1130105 (561 )7 %04 ) 12

SIGNATURE AND TYPED DR PRINTEDR MAME OF SIGN. ot ANAGING MEMBER, MANAGER, BR AUTHORIZED REPRESENTATIVE hd I Data Davtima Phone




