. n FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018412 gy 02-02-2005 90150 006 ****50.00

1. Entity Name
WEST PALM BEACH DEVELOPMENT, LLC

W w = = — — -

Principal Placa of Businass Mailing Address
1420 BISCAYA DRIVE 1420 BISCAYA DRIVE o
SURFSIDE, FL 33154  US SURFSIDE, FL 33154 US : - o
Suite, Apt. #, etc. Suite, Apt. #, eic,
P Ap 012120058  Chg-LLC CR2E0B3 (10/03)
City & State . City & Stata 4, Number , Applied For
0— 0003 Iq S26 Not Applicable
Zi t Zj t i
? Couniry P Couniry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT A. BRANDT, P.A,
1110 BRICKELL AVENUE Street Address (P.O. Box Number is Net Acceptable)
PH-1
MIAM], FL 33131
City FL i ZipCode
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or grinted name of registered agent and tithe it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make chgck_bqjg{_b_l’a o
Due by May 1, 2005 ’ .. Florida Department of State .
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE [ change [ Addition
NAME IZHAK, YORAM NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-21P
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE ' {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TmLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurata and that my signatura shall have the same legal affect as if made under ¢ath; that 1 am a managing member or manager of the
limited liability comprany or the receider or trustea empowersd 1¢ exscute this report as reguired by Chapter 608, Florida Statutes.
oy
SIGNATURE: Ll
SIGNATURE ANO TYPED OR FHIN‘I‘D k}‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

- N



