;,

2004 LIMITED LIABILITY COMPAN'Y

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # 02000034907

1. Entity Name
4235 PALM BEACH BLVD,, LLC

01-21-2004 90027 035 ****50.00

Principal Placa of Business

3364 CLEVELAND AVENUE
FORT MYERS, FL 33901

Mailing Address

3364 CLEVELAND AVENUE
FORT MYERS, FL 33801
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[ 3334 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City l Zip Code
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8. The abova named i efnent for the purpose of changing its regisiared oftice or registerad agenl or both, in the Slale of Forida. | am famitiar with, and accept
the obligations
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9 MANAGING MEMBERS  MANAGERS 10 ADDITIONS/CHANGES
TE MGR ] Detete T3 Gohange [ Actition
NAME RAGER, KENNETH D PRESIDE . NAME ’
STREET ADDRESS | 3364 CLEVELAND AVE STREET ADORESS
CIY-ST- 3P FORT MYERS, FL. 33901 CITY-5T- 7P
TMLE - [ Detete TILE O Crange [ Addition
NAME RAME
i , STREETADORESS | e s STREEEADORESS | o e - e . .
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SIREET ADDRESS STREET ADDRESS
CITY-ST-0p ciY-S1-2P
HILE O pelete ME ) Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIlfy-57-2F CiTr-ST-2IF
MLE J Delete THLE () change [ Addilian
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-57-2P . ~ - Cire-St-22

2. Principal Place of Business 3. Mailing Address
Suita, Agn. #, eic. Suite, Apt. 4, eic. 01082004 Chg-LLC CR2E0S3 {10/03)
City & State Gity & State 4. FE) Number (os“. oqqq >7 } Applied For
ARRHEE-EFOR Not Applicabia
Zip . Counlry L Ze Country, .. T2 = Certificate ot Stetus Desired™ [ _23 gmm'_— -
6. Name and Addreas of Current Registered Agont 7. Rima and Addreas of New Reglstered Agent
Name

11. }heraby certily thal the infgrmaji
indicated on this report is 1
limited fiability company or

supgﬁad th this filing does not qualify for tha exampiion stated in Sacion 119.07(3)(i). Florida Statutes. | funher certify that the information
nd accurate aqd that my signalure shall have the same legal eftect as il made undar oath; that | am a managing member or manager of the
eiver o irugfee empowared 10 execine this report as required by Chaplar 808, Florida Statutes.
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