' 2004 LIMITED LIABILITY COMPANY - -
ANNUAL REPORT (AR)

DOCUMENT # LO0O000013516

FILED
Apr 30,2004 8:00 am

1. Enlity Name

1000 CONGRESS, L.L.C.

ecretary of State

04-30-2004 90077 008 ****50.00

Principal Place of Business

Mailing Address

~WEST PALM BEAGH FL 33406 T_ITONORTHCONGHESS AVE 44UV LYYV
AR S ERAT R
|ooo NORTH c.oruakess Al :ooo NORTH ConGreSS Ale

Suite, Apt. #. stc.

Suite, Apt. #, etc.

S Te H i N TE M MOORE CR2E083 (11/03)

City & State ,“ City & State 4. FEI Number Apptied For

€ST. PALM BeACH, FL lwes7 PAM feacH FL 65-1099205 o Agpiae
3 ‘ij(_i Q (7 Country 3 ﬂ’c/ O q Counlry 5. Certificate of Status Desired O $5.00 Additionat

Fes Raguired

6. Name and Address of Current Hegmered Agent

7. Name and Address of New Registered Agent

[PUpFr —————— = =

BELTRANO, ALDO
970 NORTH CONGRESS AVE
WEST PALM BEACH FL 33409

/ﬂ VidA

400 BELTRANO

Street Add (P.O. Box Number is Not A
100 o(e;s;ok -rGiJ umcerosnfoa» eéﬁﬁ AVE

SwTE G-
West AALm BEAH

FL

@ lgode

B. The above named entity submitg
the obligations of regigtered

SIGNATURE

is statgm or l}ypnpos of changing its registersc office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

APRIL 19, 2004

Signallre. typed orpriciadmame of rsgwslslﬁd agem

le if applicable. (NCTE: Registered Ageni signature ragured when rainstating) CATE

q. MANAGING MEMBERS / MANAGERS J o ADDITIONS / CHANGES
TMLE MGRM - O Delete TITLE ‘E:Change [J Addition
NAME BELTRANO, ALDO NAME .

: - “i
STREET ADDRESS HFOFE-NERTH-EONGRESSAYE- STrEETADORESS | 1000 AORTH ConG-RESS A ‘/6’2 S 7€ (-
CTY-STZP | WESTPALMBEACHFL 33400 avsrp W s 7 PALM BERACH FL 3340 7
TITLE [ pelete TINLE ’ [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP GIFY-ST-ZP
TTLE . [ Detete e’ - - --[JChange  [5] Additicn-
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-S7-7P
TILE [ Detete TIE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-21P )
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE {3 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP /7 CITY-ST-ZtP

11. | hersby cerity that the infformation supplig,
indicated on this report is true and accur
limited liability company or the receiver,

SIGNATURE:

shall have the same Iegal effect as if made under oath that | am a managlng member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

ALOCRELZA AT ,MERM APRIL 19,200 A’G)M) K93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Dayime Phone #




