2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 100000008176 Apr 08, 2005 08:00 AM

1. Entity Neme Secretary of State

PALM BEACH FPARTNERS, L.C. d —~

Principal Place of Business . Mailing Address

8895 N, MILITARY TRAIL - SUITE 1018 8895 N. MILITARY TRAIL - SUTTE 1Q1B

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
01182005No Chyg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE . FEI Number o |__iapphed For

_ 65-1049964 - [ Mot Appiicable
.5; _Cfertiﬁcate of Status Desired d gei.gga l.f;:i;ici!tional

6. Name and Address of Current Registered Agent

ECCLESTONE, E. LLWYD it o DO_ NOT WRITE

8885 N. MILITARY TRAIL - SUITE 101B

PALM BEACH GARDENS, FL 33410 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of lgfo}ida. { am famitiar with, and accept
the chhgations of registered agent.

SIGNATURE - . A
Sgratura, typad or printed nama of regstered agent and tlle if appleable {NOTE. Rogstored Agenl signatwe required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NANE THREE DEVELOPMENT COMPANY 002940031

STREET ADDRESS | 8895 N. MILITARY TRAIL - SUITE 101B 08/ 0580031512 Y5, 0
GITY-$T-2F | PALM BEACH GARDENS, FL 33410

THLE MGRM

NAME MARTIN, ROBERT B

STREET ADCRESS | 4700 RIVERSIDE DR, SUITE 100
CITY 5T 2iP PALM BEACH GARDENS, FL 33410

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CMY-ST-21P

) T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

SIREET ADDRESS
CiTY-SI-ZiP

TILE

NAME

STREET ADDRESS
CITY -5T-2tP

11. 1 hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Sgction 119,07(3)(i). Florida Statutes. | further certify thal the informaltion
indicated on this report is true and accurate and that my signature shall have th?& affact as il made under cath, that | am a managing member or manager of the

limited nability company or the r7r or trustee empowered tgfexecute this rep required by Chapter 608, Florida Statutes.
SIGNATURE: ___| M

- PN
D-1s-0€ TL{-627-1R1D
SIGNATURE AND TYPED QR PRINTED NAM&% S‘IGNING MANAGING MEMEBER. 2 AUTHCRIZED AEPRESENTATIVE Mate

ot rem B




