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«2604 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000006465

1. Entity Name
NEW VENTURES OF PALM BEACH COUNTY, LLC

Principal Place of Business Mailing Address

529 5. FLAGLER DR., CCU1S
WEST PALM BEACH, FL 33401

529 S. FLAGLER DR., CCU15
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

. Feb 28§, 2004 08:00 AM
Secretary of State

TR TE

01232004 No Chg-LLC .- CR2E083 (10/03)
4. FEI Number -m—— - Applied For
65-1053159 ot Applicable

O $5.00 Additional

6. Certificate of Slatus‘Deswad Fes Required

6, Name and Address of Current Registered Agent

SAN K.J, LEE
529 S. FLAGLER DR., CCU15
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

o

Signadars, yped of prited rame of regiserod agent and lte if appficatle.

(NOTE. Registerad Agent signature raquined when fainstallng)

DATE

& N PR - ="

Filing Feo is $50.00
Due by May 1, 2004

R .

9. MANAGING MEMBERS/MANAGERS

s MGR

NAME SAN K.J, LEE

STREETADDRESS | 520 S. FLAGLER DR., CCU15
CiTY-ST-ZiP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HANE

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CIey-ST-2P

TIne

NAME

STREET ADDRESS
CITY-8T-2IP

TINE
HAME

STREET ADCRESS e F D

&Iry-51-2P

e e

UBDDCRETI 457 :
Q3/01/04-80073-014 5000 .

DO NOT WRITE
IN THIS SPACE

3

) ———— e

11. | hereby certify thaf the in?éjrr'n'éti‘ol": supflied with this filing does not qualify for the exsmpticn stated
indicated an this report is true and acturata and that my signature shall have the same legal sffect as if made under ca
10 execute this report as required by Chapter 808, Florida Slatutes.

limited liability companiy or the receiver or rustea empower

in Sectian 119.07{3%), Florida Slatutes, | furtier ceriify that the information

that | am a managing member or manager of the

SIGNATURE: __< , 2zt (1)L
SIGNATURE g n‘éﬂ:mu}}pmﬂgﬁ.ﬁi’ﬂrﬁ MANAGUIQ, MEMEER, OR AUTHORIZED REPRESENTATVE Date i B
of | ST SIS = A



