--20:08 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003796

1. Entity Name

EA(I:.M BEACH GARDENS PROFESSIONAL BUILDING,
L

Principal Place of Business Mailing Address
4283 NORTHLAKE BOULEVARD 4283 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both, in 1hs State of Florida. t am familiar witn, anad accept

the obligations of registered agent.

SIGNATURE

Signalure, Iypsd o printed namae o regisiered agent ana e it spphcatie (NOTE: Registead Agent signature required when reinslalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will ho $538.75

8, MANAGING MEMBERS/MANAGERS
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NAME CELEDINAS, RAY S
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11. | hereby cerify that the |niorr§a1|on supplied with this filing abes not qualify lor the exemptions contained in Chapter 119, Florida Statutss. | further cerify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trud and ag

limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




