2004 LIMITED LIABILITY COMPANY

- . ANNUAL REPORT (AR} FILED

DOCUMENT # LO0000003565 Jan 28, 2004 08:00 AM
. Entiy Name Secretary of State
374 EAST PALMETTO, L.C.
Principat Place of Businegss Mading Addross
1580 NW 10TH AVE., SUTE 301 ) 15890 NW 10TH AVE., SUITE 301
BOCA RATON FL 33486 . BOCA RATON FL 33488
s | AR
Suie, Apt. €, elc. Suste, Apt £, elc. MOORE CRZEDS3 (11/od) T
City & State City & State 4, FE: Number ] - Apphed' F; ]
52-2227889 Mot Apprcable
a0 Couniry Zp Country 5. Cerficare of Siatus Desirad | g{i‘ggq:i‘féﬂ‘ma'
&. Mame and Address of Current Registered Agent 7. Name and Address of Ng}v Registered Agent "
Names
?EQLE}A gw%@%&sfvg SUITE 304 Street Address (P.O. Box MNumber is Mot Acceptable) B
BOCA RATON FL 33486 —
Gity FL | Zip Cade

8. The above narned entfy submits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Flonda | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R, . s

Sigrature, typas of printod fame of iegrsteres agent and 1ille ¥ epptoatie (NOTE. Aemwerad Agant sOnaturs !aquned when (enstating L DATE o

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 ’

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES e
ITILE MGR T Delere TITE [ change 1 Addition
NAKE DELACRUZ, JOSE R NAME
STREET AQDAESS | 21651 FALL RIVER DRIVE STREET ADDRESS O UGENE1S184
Brv-SEa {BOCA RATON FL 33428 Gary-57.7p 01 728,04~30045-014 50.08
TRE MGRM 1 peiete THLE Ol Change [ Addition
NAME DELACRUZ, BARBARA NAME
STREET ADORESS | 21851 FALL RIVER DRIVE STREET ADDRESS
CY.-51-21 BOCA RATON FL 33428 G- ST-0P )
T T Dejete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS $TRELT ADDRESS
CITY-51- 2P CHTY-SE- TP
TWIE 1 Detete THLE 7] Change ] Additien
HAME HAME
STREET ADDRESS STREET ABDRESS
cy Stz CiTY-ST. 2P
TILE O Deiete L T Change [ Addtion
NAME BAME
STREET ADDRESS STREET AODAESS
CETY - §T- TP CITY-ST- 1P
HILE 3 Delele WL T change T Additien
NAME HAME
SIREET ADDRESS SIREET ADLRESS
CITY-53-2P CITY-ST-2P

11. | hereby certify that the informalion supphad with this filing does not qualify for the exemption stated in Section 113.07(3){i). Florida Statuies. | further certify that the information
indicated on ihis zeport is true and accurale and that my signature shall have the sarme fegal effect as f made under oath; that | am 2 managing member or manager of the
Hmited liability company or the receiver or trustee empowersd (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: }\MW J- 22~ O /51:)3‘?5»3‘7‘%3

SIONATURE AND TYRED 05 HAINTED HAME OF SIGHING MANAGING MCHBER MANAGER CF &UTHORTES REFAESENT A TIVE Fonr e i e s P A




