| FILED
2004 LIMITED LIABILITY COMPANY Feb 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000049770 Secretary of State
1. Entity Name -17- 192 005 ****50.00
EASTERN PALM BEACH COUNTY CONSTRUCTION 02-17-2004 90
COMPANY, L.L.C.
Principal Place of Business Mailing Address
530 17TH STREET 530 17TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 24 0 1 1 q 8 7
|
2. Principal Place of Business 3. Mailing Address i]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEINumber Applied For
20-0468720 Not Applicable
2p Country <l Country 5. Cerlificate of Status Desied [ fese'ggql‘;f;m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~OMAR:BEE-RIO:-C P A | EE LRSI S L PR S
2324 S. CONGRESS AVENUE, SUITE 2C Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL I Zip Code

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

SIGNATURE
Signature, typed or pritsd nerme of registesed apent and titke i applicabie. (MOTE: Regrstered Agent vexcpmmext when Q) DATE
. w .
Filing Fee is $50.00 Make check payable to
. - Due by May 1, 2004 . Florida Department of Staie
o, . B MANAGING MEMBERS/MaNAGERS . __ . J.10. , . ADDITIONS/CHANGES
TME MGR 7 Delete TIE [ Change  [C1 Acdition
NAME TIRPAK, DEBORAH ANN NAME '
STAEET ADDRESS | 530 17TH STREET STREET ADDRESS
GTY-51-2P | WEST PALLM BEACH, FL 33407 CITY-SI1-2P
TME [ Delete TILE [ gnange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE T Detete TILE [Jchange  [J Addition
NAME N
STREET ADIRESS STREET ADDRESS
emvsze N o ) ) ITY-ST-2P L _
TLE ] Detete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-7P CiTY-SI-2P
TE £ pelete TIME [ change [ Aodilion
NAME NAMEE
STREET ADDRESS STREET ADDAESS
cv-gt-ae _ | CITY-ST-2P
TME a 1 betete TME {3 Change  [] Addition
NAME ‘ i NAME
STREET ADDRESS . N STREET ADDAESS
cm-seae | - o R 2R R

“H1. | hereby certily that the information supplied with this filing does not qualify for the éi(emption stated in Section 119.07(3){i). Florida Statutes’ | further cerify that the information
indicated on this report is true and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this lepqn\ as required by Chapler 608, Florida Slatutes. . - o o

i .

smnngggm @&. 0 QQ?Q’LA_) o”//j’/id)# - T23- 5198

AND TYPED OR PAINTED NAME OF SIGNING MANAGING Mdﬂﬁﬂ. MANAGER, DR AUTHORIZED REPRESENTATIVE Dmytime Phane #




