FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000071363 05-31-2005 90647 031 ****50.00
1. Entity Name
S & D REALTY OF PALM BEACH GARDEN, LLC
Principal Place of Business Mailing Address ‘ U U u U b {.’. .’.
16 ST. GEORGE PLACE 16 ST. GEORGE PLACE
PALM BEACH GARDEN, FL 33418 PALM BEACH GARDEN, FL 33418
R s MO RAMCAE e
Suite, Apt. #, etc, Suite, Apt. #, etc. 05062005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country ap Country 5. Certilicme of Stats Desived L] ffeggq Additonal
6. Name and Address ot Current Regiatered Agent 7. Name and Address of New Registered Agent
Name :
PIETRAFESS, RICHARD C h i — - . I ———
16 ST. GEORGE PLACE Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDEN, FL 33418
City FL | Zip Code

8. Tha above namad entity submits this statement for the purposa of changing its registered offlice or registared agent, or both, in the State of Plorida. | am famifiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatune, typed or printed name of reqisterad agent and tille if spplicable. {NQOTE: Regpsttrad AQar signalre reguirsd when roinaating) DATE
Filing Fee Is $50.00 Mzke check payabils to
Due by ptqr;:ber 7, 2005 Florida Oepartment of State
9. =y MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O Deleta TME [ change ] Addition
NAME PIETRAFESA, RICHARD C NAME
STREET ADDRESS | 16 ST. GEORGE PLACE STREET ADDRESS
CTy-5T-2P PALM BEACH GARDEN, FL 33418 CIfY-S1-2P
TITLE MGRM [ pelete TIE [ change [ Addition
NAME PIETRAFESA, SARAH NAME
STREET ADORESS | 16 ST. GEORGE PLACE STREET ADDRESS
CrrY-s1-2P PALM BEACH GARDEN, FL 33418 Y-S5 2P
TLE [ Detete TLE Clchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS _ i .
omy-si-ape {- - - - - - N e TP T
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST-TP ciY-SI-TP
e {3 ekete Trie [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-TP cry-ST-7P
TME [ palete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREX%DJKQ U e Ridneed ¢ Recencern oslasles 315 414 0346

OR PRINTED RAME OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

VAAGAA ARV AL,




