2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L00000004509 ecretary of State
. Entity Name
SANTONI OF PALM BEACH. LLC 04-22-2004 90359 037 ****50.00
Principal Place of Business Maiiing Address
245 WORTH AVENUE 6 BLACK FORESTRD !
PALM BEACH FL 33480 - HAMILTON NJ 08691 €1U91091
Suite, Api. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
22-3727745 Not Applicable
&p Country Zp Country 5. Centificate of Staws Desired 0O $5.00 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D -~ - Name | - e e e e s .
g?SOW(IQ)R?EIi\EVENUE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure. typed or printad name of registared agent and ttle « applcable {NOTE: Regislerad Agent signalureé required when reinstaing) DATE

S i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tine MGRM T [T oeete e [ change [ Addition
NAME KATTAN, ELLIOTT N NAME
STREET ADDRESS (8500 REMINGTON AVE. SUITE F STREET ADDRESS
CITY-S7-2IP PENNSAUKEN NJ 08110 CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE ] Change £ Addition
TNAME® T TTTTTT T e e S -~ =g~ NAME———— e v < =
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T7-ZiP
TILE O Delete LE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TILE O Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP

f
11. | hereby certify that the information supplie wnth this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accura(e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the regdiver dy'trustes empowered to execute this report as required by Chapter 808, Florida Statutes. 60

7-4904
SIGNATURE: 77

SIGNATURE ANWEWHINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE '/ pate / Daynrme Phone #




