* " “2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | ..-WFILED

DOCUMENT # LQ0000Q11305 Feb 25 U :00 AM
1. Entity Name Secr tate “
CARROLLWOOD PALMS CENTER LLC T
Principai Place of Business Maii_ing Agdress o R T o
3398 PGA BLVD., STE. 450 . 3399 PGA BLVD., STE. 450 o
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #. etc. Suite, Apt #, elc. MOORE CR2EDS82 {11/03)
Cily & Slate City & Stale i T 4, FElNumber __ Applied For __
65-1040196 Not Appiicable
Ze Countey i Couniry 5. Certificate of Status Desirad O ?ese gg}m:éw”al
6. Name and Address of Current Registered Agend 7. Name and Address of New Registered Agent )

Name

g ggg FFE,SA%L&}'EA [NSQI'?E &42(? SOCIATES, INC. Slreet Address (P.O. Box Number is Not Acceptable) T

PALM BEACH GARDENS FL 33410 — - e

City FL Zip Coge

8. The above named eniity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida | am familiar with, and accapt
the cbligations of registered agent,

SIGNATURE

SIEnaturh, typred of pintad nama of registersd 20entand tite d applicable (NOTL hegsstercd Agent srgnaxure requrred when reinstating} DATE - o
FILE NOW!!| FEE 1S $50 DD
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES )
e MGR 3 Celete TIMLE [ Change ] Addition
NAME CARRCLLWOCOD EQUITIES LLC NAME UDHUE}DQBGQQ‘L‘?
STREET ADDRESS {3399 PGA BLVD., STE. 450 STRELT ADDAESS (1242604 —‘?DDEE~IEEE S0.00
c-st-2p |PALM BEACH GARDENS FL 33410 CITY-ST-21P WL ey Ul oL E
e T T O tekee HTLE [C1Change [ Additon
NAME NAME
STREET ACORESS STREET ADDRESS
CiTy-§T-2p Y -5T- 2P
TILE b B ' [ Grange ~ L] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P § cirv-sT-zp
TITE D D_ele:te.- - TILE [ Ghange ]j:ﬂ\[-idition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP
TLE C Oloeee N e S [change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-8T. 2P CIrY-51-2p
TITLE o OJ Detete TITLE - [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21p GITY-5T-21P

11. i hereby certily that the informaiion suppiied with this filing doas not qualify for the exempl{on stated in Section 119. OT(B)(:) Florida Statutes. | further certify that the information
indicated an tus report is true and accurate 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 liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florj Adg?ta%; ConeD

&yt CA o;%?.b LGP rsTIBE, ALL, A FLOE DA L1110y FED PNt PARNY,

SIGNATURE: €¥- 7+ 30. 04 5206304100

SIGNATURE AND TZRED 08 PRINTED NAME Be SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone 4




