L o | - FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

- ANNUAL REPORT (AR) -
ecretary of State

DOCUMENT # L03000049742
1. Entily Name 03-12-2004 90225 022 ****50.00
PALM BEACH CAPITAL CONSULTANTS LLC
Principal Place of Business Mailing Address
11831 U. 5. HIGHWAY ONE 11831 U. 8. HIGHWAY ONE - ¢ -
SUITE 201 SUITE 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
I
T i RN A
il I
Suite, Apl. #. etc. . Suite, Apl. ¥, etc. MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number Applied For
ot Applicab'e
ze Country Zp Couniry 5. Certificate of Status Desired O ?eiggq l‘;f:;ﬁ"""'
6. Name and Address of Currsnt Registered Agent 7. Name and Adf.inss of New Regisierad Agant
A ¥ emog oo o | NeMe LT T OTTRLOLL L.
R mwﬁrgghf:ﬁ_fg(iw’eﬁugﬁbgggli St = e o e -~ |-.Slreet Address (PO, Box Number is Not Acceptabie) . . - — . o -
SUITE 201
NORTH PALM BEACH FL 33408
City FL | Zip Code

8. The above named entity subimits this statemment for the purpose of changing its registered oltice or registered agent, or both, in the State of Flonda. ) am familiar with, and accept
the obligations of registered agert,

SIGNATURE -
Signature, typed or printa@ neme of segislered Ager and fithe d apphcatie. (NOTE: Regictersc Agane Signeiyre requIASD wihen Faracatng) DATE
ety Whs ma s
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
imE Managing Member O nefete TME [Ochange L] Addition
e Jeffrey Gelman At
STREET ADURESS J ar . STREET ADDRESS
CIY-ST-2IP 11891 U.S. nghway One » Suite 201 [} s
TME NoTTh Palm Beach; FL 33308 ... I e Clcrange O Acdiion
NAME ’ NAME
STREET ADORESS . STREET ADDRESS
ciTY-S1-21P CITY-ST-JF
TE : O etee me ' Dicrange ] Addition
CHAME . —— ) L e o — e mm— e - B MaME - —_— e m mm = ae e s e e e e s -
STREET ADDAESS ) STREET ADDRESS
SR CIRELY P R — S FSWET ez MY ST e e — o — ———— R —_
TE : 0 Delets e ) Change [0 Adciion
RaME ’ NAME
STREET ADORESS ’ STREET ADCRESS
CITY- ST-21P CrY-ST-2F
" TLE O delete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- §T-2 CIY-5T- 27
TILE 7 pelete TIME [ Chamgs [ Additian
NAME . NAME -
STREET ADDRESS STAEET ADURESS
CITY-S1- 2P CITY-ST- 2P

11. | héreby cerlify that the infarmation supplied with this filing doses nat quality for the exemption stated in Section 119.07(3)(D), Florida Statutes. 1 further certity that the information
indicated on tnis report is Irue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or managar of the
lirnited liability company or the receiver or trustes empowerad to execute this repart as required by Chapter 608, Florida Statulss.

SIGNATURE: %" Teffsdman Z/Z %?' U R Ye

SIGNATURE AND TYPED CR Parﬂtf}nﬁe OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynmo Prore #




