.

‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0000004 1520~ Feb 25, 2004 08:00 AM

*. Entiy Narme Secretary of State

REFLECTION COVE L.L.C. ,

Principal Plage of Business Mailing Address - -

3389 PGA BLVD., 5TE. 450 3399 PGA BLVD,, STE. 450

PALM BEACH GARDENS FL 32410 PALM BEACH GARDENS FL 33410

s |[[|| I[NNI
Suite, Apt. #, elc. Suite, Apt. #, etc. T ) T MOORE CR2ECS3 (11/03)
City & State T City & State B | 4. FE! Number Applied For

_ _— _ _ 65"1‘:141 021 _ Not Appliqable

Zp Country ap Cauntry 5. Certificale of Status Desired [ gese'gi tﬁ?:;”""aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsEgéE E(?ACBLI{P‘\'}E)A INSQI'SI’E 8"4?08 SOCIATES, INC. Street Address (P.C. Box Nurnber is Not Acceptakle) _

PALM BEACH GARDENS FL. 33410 - —

City ) FL ZpCode . _

B. The above named entity submits this statement for the purpose of changmg its registered ffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — Ty S — - - s
Sgnature. typed of prried nzme of ragislared agent ana e f apphicanie. {NOTE. Regrsterod Agent signature required when reinsiatingy DATE -
_ FILE NOW!!I FEE IS $50.00 . o
Make Gheck Payable to Florida Department of State
Due By May 1, 2004 E
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
e MGR [ Detete TILE [ change  [J Addition
NANE REFLECTION EQUITIES LLC . - NAME f - - B
STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS Fla ég?ggt—]g}jﬂ%ggfﬂﬂ L1.00
Civ-ST-21r {PALM BEACH GARDENS FL 33410 CITY -ST-21P -end EL i -
TILE Ol Detele T i O Change L1 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY -5T-2)p
e Coeete  § e ) Ol change ] Addition
NAME, NAME
SYRELT ADGRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Ooeke  J mne ' Clchage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ATLE i [ Delete TILE O Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
£y -51- 2P CITY-31-2Ip
TTLE T e TILE ) ‘ Tl Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP CITY-5T-21

11. | hereby certify that the infarmation supphied with this filing does nct qualify for the exemplion stated in Section 119.07{3)([), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath: that 1 am g managing member or manager of the
himited liability company, or the recelver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

EJ-A' MAETFT N L =] ‘.fM/rtlgz’.JA&
rd

:%um‘.s - Fde 7 & DAL AN Y,
SlGNATLLIjE:

__ Eood  Gaemsuo

A TIVE Date Daybma Phore #

AL,
NATURE AND

Y

2B PRINTED NAME OFAGIGNING MANAGING MEMBER, MANASES, OR AUTHORIZED REPRESEN




