” 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED
DOCUMENT # Le0000011304 T " Feb 25, 2004 08:00 AM

E::;gi:voon EQUITIES LLC ..\, Secretary of State
i JAN 2 0 2004

Principal Place of Susiness Mailing Address o S L aed
3398 PGA BLVD,, STE. 450 3398 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fi. 33410

Suite, Apt. # efc. Suite. Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State T i 4. FEt Number o Appiied For

65-1040191 Not Appllcable
Zp Country Zip | Country . . $5.00 Additional
] 5. Certficate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent L ) 7. Name and Address of New Registered Agent
Name o

ggggi;gA%{h\jgleqrsE&égsOC?ATES’ INC. Streat Address (P.Q. Box Number is Not AcCeptabie) S

PALM BEACH GARDENS FL 33410 ——————

City FL ’ Zip Code

& The above named entty submits this statement for the purposs of changing s registerad office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —

Sgnalure, typod or prnted name ol mg;slemaauem and tils ¢ a,cpl'cabTe {NO‘;’E Regnstemd.\gemsngnalure equired whan rems.anug) DATE -
FILE NOW"' FEE lS $50 00
Make Check Payabie to Florida Department of State
- Due By May 1, 2004 oL
9. MANAGING MEMBERS /MANAGERS ) A 10. ADDITIONS fCHANGES
TmE MGR O oetete TITLE [JChange  [T] Addition
NAME CUMMINGS, KEITH L NAME U':”*} } j]ﬂhrl? =
STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS L2/ 20 A08-80005-022 50,10
cmv-st-zP - |PALM BEAGH GARDENS FL 33410 Y -STeZP - e
T MGR ' O selse TinLE Change [ Addition
HAME CARROLLWOCOD MANAGER INC. HAME
STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS
CiTY-51-7ip PALM BEACH GARDENS FL 33410 CITY-5T-7IP
TilLE Mo ¥ e T O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME T C Oosee [ e S  [change L[] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e T R Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CITY-§T-21P
TILE ' T O Delete ik S T [JcChange [ Addiian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. 'hereby certily that the information suppiled with this flhng  does nat quahfy far the exemption stated in Seetion 119. 0?{3)0 Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signziure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited ligbility company or thg yeceiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: __/ /B0-04k l520¢30-6170

SIGNATURE AN £D OR PHINTED N ING MANAGING MEW ummr. o IDRIZED AEPRESENTATIVE T pa Dayime Prone §
DIFYPED GH PAINTED NAMEDESIGNING MANAGING MEMBER, MANAGER, OF AUTH ale ayime Prone




