2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)... -

DOCUMENT # Loaoooozozoz

1. Eatity Name

FLAGLER BEACH, e

Principal Placa of Sus;ness

Mailing Address

FILED
Jun 21, 2004 8:00 am
Secretary of State

06-07-2004 90504 045 ****50.00

JqUUbB04&Y
401 N. ROSEMARY VE. 401 N. ROSEMARY AVE.
W. PALM BEACHFL. 33407 - W. PALM BEACH FL 33401 .
i 'f: !nl H 1T
2. Principal Place of Business 3. Mailing Aadress I M [’," i m
: f ‘
Suite, Apt. #, elc. | Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FE! Number 5 Applied For
! S o - ? 4 ? / ‘/g Nol Applicable
Zip i | Country Zip Country " . N $5.00 Addiional
-! 5. Cerlificate of Staius Desired O Fos Roquired
6. Namsd and Address of Current Registered Agent 7. Name and Address o! Naw Registerad Agent
———— A Tn —— e — | Name — -

- —HERMAN;BRUCE- - -

1401 E BROWARD BLVD STE. 206 Sireet Address (PO, Box Number is Notl Acceptable) i

FT. LAUDERDALE FL 33301

City

FLJ: Zip Code

8. The ahova named enmy submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of reglsxered ageni.

SIGNATURE | -
Sigansiem, lmdo' nrr-w Rarme of rersiares agen: and il apo‘acam (NOTE: Fatrcitren ASant LQmatus MBqured whan mmnm] DATE

Ol T MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES ,

me IMGAM ¢ [T petete O Change  [J Addiien
NAME .| THOMPSON, SCOTT :

STREETAODRESS | 401 N. ROSEMARY AVE, . var - STRAET ADGRESS

Ctv-ST-2P |W, PALM BEACH FL 33401 CIY-ST-ZP

FLE MGRM O Detete TR [ Change (] Addition
NAKE GOLDSTEIN, GARY . NAME ’
STREET ADGRESS | 401 N. ROSEMARY AVE, STREET ADDAESS

CY-ST-2¢ [W. PALM BEACH FL 3340t emy-st-29

nr . T oesete TMMLE [Jchange [ Addiion
Ty L S ©om= o H RAME - e - -
—STREFTADDRESS | - o o h e ~STREET ADDAESS . -oc iz e -
CrY- ST- 2IP : CiTY-$7-2P

e : [ vetere e O Change () Addition
NAME ' NAME

STREE? ADORESS : STREET ADDRESS

CITy-ST-2Ip ' CITY-ST-21p

me O Delete me O3 Change (T Acdition
NAME NAVE .

SIREET ADORESS STREET ADDRESS .

CITY-5T-7IP Cry-sT- 2P -

TILE [ Detete TWLE [ crhange [ Addition
NAME NAME

STREET ADORESS | STREET ADDAESS

Ciry-S1-2P i CIY-ST- 2P

11. | hereby certify that the information supplied with this fiing daes nat qualify fer Ihe exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furthes certity that ihe informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under 0ath; that | am a managing mamber or manager of the
limited fability compa or i iver or trusiee empowered 10 exacuté this repon as required by Chapter 608, Figrida Statutes

SIGNATURE Ol yy-A @%w— L‘[N’ f ¢ V6l g&;—, 156 7'

GNATURE mn TYPED OR PRINTED NAME OF SIGNING MARIGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE

T



