2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 19,2004 8:00 am

DOCUMENT # L02000004844 ecretary of State
- Enttyame 04-19-2004 90041 019 ****50.00
SEPQ REAL ESTATE HOLDINGS, LLC :
Principat Place of Business o Mailing Address
4360 NORTHLAKE BLVD., SUNTE 115 4360 NORTHLAKE BLVD., SUITE 115
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 2 4 0 4 8 78 2
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
04-3622818 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired - E‘i‘ggﬁﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - B aitid PP N —— e T Wi o Bl e e S - Name P PR s I I S - B . . - . —— - PR I
IZ!??SSOMB?SI&?F?LLJ{\LKE BLVD.. SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaturs, typad or printed nane of cepistered agerl and hite ¢ applcabls, (NOTE: Registered Agent Sighature raquired when rainstating) DATE
9, MANAGING MEMBERS / MANAGERS e RS e ADDITIONS  CHANGES
TILE vp o 7 elere me |7 Ol Change 3 Addition
HAME LIPSMAN, ELLEN NAME
STREET ADCRESS | 4360 NORTHLAKE BLVD, SUITE 115 STREET ADDRESS
Ciry-s7-21P PALM BEACH GARDENS FL 33410 CiTy-51-2IP
TTLE [ Delete TITLE ) change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-BF
T e Botete, L e o e . O Change_ (3 Addition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - CITY-ST-2iP
e [ Detete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-271P CiTY-S5T-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3Xi), Flerida Statutes, | further certify that the information
indicated on this report is true and accurale and that my gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or t e o ed to execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE:

SIGNATURE AND TY/F{D OH PRINTED NAME

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G ( Daytime Phore #




