_ FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000004509 04-06-2005 90023 042 ***#50.00
1. Entity Name
SANTONI OF PALM BEACH, LLC
(ST AV R
Principal Place of Businass Mailing Address
245 WORTH AVENUE 6 BLACK FOREST RD
PALM BEACH, FL 33480 HAMILTON, NI 08691 .
s v LR
Suite, Apt. #. elc. Suite, Apt. #, slc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
e - -— - - -— |- -22:3727745—~— -— -+ - - —| |NoiApplicable
Zp Country Zip Country 5. Certificate of Status Desired O 35 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GENE
245 WORTH AVENUE Streat Address (P.C. Box Number is No1 Acceptabla)

PALM BEACH, FL 33480

City T T FE" ZipCode ~

the purposa of changing its registered office or registered agent, or both, in the State of Florida./lam fgmiliar with, and accept
7 TE
il

- Maka check payaﬁl&to’,

Signature, typs| printed namaﬂragnstared agent and litle il applicable. {NOTE: Registered Agent signature required when rainstaling)

Filing Fee Is $50.00

Due by May 1, 2005 . - Fiorlda Department of State

. MANAGING MEMBERS /MANAGERS 10. “ADDITIONS /CHANGES

TIE MGRM 7 Delete TILE Change (] Addition
NAE KATTAN, ELLIOTT N 4 BLACK FOREST R
_STREETADDRESS | 8500 REMINGTON AVE. SUITEF STREET ADDRESS | % q/

arr-s-zp | PENNSAUKEN, NJ 08110 -+ | arv-stae Hvhmoe 7oA N 3

TME 7 petete TMLE ’ [ change  J Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-5F-2P CITy-§1-7P

NLE O Delete Mg O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-21P

TITLE ' O Delete e [ Change {1 Addition
NAME . . MAME

STREET ADDRESS - - [ sreET apoRess

CITY-ST-21P CETY-ST- 2P

TITLE O Delete Ting ) [ Change (3 Additign”
NA?{E ) MAME

STREET ADDRESS ' STREET ADDRESS

cry-s1-2p CiTY-S1.2P

TITLE 3 oetele TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS. STREET ADDRESS

CIry- -2 . / Y- ST 2P

this fiing doas not qualily for the exemption staled it Section 11907 (3));Florida Starutes -t further cerlify that the information:—
that sy signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tee erfipowearad 10 exacuta this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: X // 2y / ;/ 05 (o9 V19700

X
SIGNATUHE,AND TYPED n;fmryﬂ F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f / l/ Date Daytwne FPhone #

11. T hareby certify that tha informaticn su
indicatad en this report is trus and acfural
limited liability company or tha receiyer ¢




