2004.LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR)

FILED

DOCUMENT # L00000004285

1. Entity.Name

SUN.MOTORS OF THE PALM BEACHES LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90041 047 ****50.00

Principal Place of Business

5139 LAKE WORTH RD
LAKE WORTH FL 33463

Mailing Address

13833 E-4 WELLINGTON TRACE
WELLINGTON FL 33414

12823 e-9Wdlinaten Trace |
Suite, Apt. #, elc. Suite.-:;;g #g;t}:':. = MOORE CR2E083 (11/03)
City & State City & State 7 4. FEI Number Applied For
wl.'l\l naton i 65-0996054 Not Applicable
- - v
Zip Couniry Z% 5\'[ i k‘[ &1”:: —P)D Cu."\ 5. Certificate of Status Desired O ?ese-gt?q 2?:;“0"3'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent
B e g — ST T SEDEI ST S MR e e v o £ « s N?—m_%.— EE - —— .= ' - Fr e e -~
M‘UCCI’ ALBERT FONC i.‘ﬂa.su-(& LQM Street Address (P.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414 Wallingten FL
2
City FL Zio Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signaiure, typed of printed nama of registered agent and ttie 1 applicable. {NOTE: Registered Agenl signature requred whan rainstating) DATE

—.

9 / MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HLE- MGR O Delete TILE Mot Lernge [ Addition

NAME., MUCCI, ALBERT J NAME muca, Aoery J-

STREET ADDRESS (15535 SUNWARD DR STREETADORESS | MO 1na6m Laru

omv-sT-2P  |WELLINGTON FL 33414 oSt JWellnoden . 33NN

TIE 1 Delete TTLE ™ ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CImY-ST-2IP '

TILE 1 Delete TLE [ Change [ Additien
= NAME - e e e w R Eam m e SNAME = s [ o fme e B T T o e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P
“Tme ", T Celete TE (1 Change [ Adation
" NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-229 CITY-ST-2IP

TITLE 7 Delete TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1-21P CITY-ST-2iIP

TiME M delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2I1P CITY-57-2IP

indicated on this report is true and accurate and that my signature shall have the same

limited liability company or the receiver or trustee powered ta exacute this report as

SIGNATURE:

11. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

legal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME 4P SIGNING MAPAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-;/ ?/ o Su[-351-756b

Da/!/ 7 Dayiime Phone #




