FILED
<= 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

'ANNUAL REPORT ecretary of State

DOCUM ENT # L01 000005552 04-29-2005 90050 047 ****50.00
1. Entity Name
1310 CONGRESS PARTNERS, LLC
Principal Place of Business Mailing Address
5201 VILLAGE BLVD, 5201 VILLAGE BLVD. 2 0 05 1 1 5 4
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1102584 Not Applicable
Zip Country zp Country 5. Certificate 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
NEEDLE, ROBERT— — . . B e = et - ==
5201 VILLAGE BLVD. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407
ﬂ / / City FL | Zip Code
8. The above named entity submits this statemenyfgr t pogl of chapg registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatira, typed of printad narme of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ pelete TITLE O change  [J Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-§7-21P
TITLE MGRM O petete TITLE O change [ Addition
NAME NEEDLE, DAVID HAME
STREET ADDAESS | 5201 VILLAGE BLVD. STAEET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33407 CITY-57-2P
Tme MGRM O pelete THLE O change  [J Addilion
NAME BRUNO, AL NAME
STREET ADDRESS | 1230 NORTH LAKE WAY STREET ADDARESS
CITY- ST-2IP PALM BEACH, FI 33480_ ___ __ e Qoomy-st-ae ) o L. — —— ) B
TITLE 3 oelete ik [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TIME 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TILE [ Detete TILE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurata a at signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or tg 10 grecuts this report as required by Chapter 808, Florida Stattaies-/
Py 8 . V55—
SIGNATURE: /
SIGNATURE AND TYPED DRIRI.NTE,D NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHO{ZED REPRESENTATIVE Date Daytima Prone #




