2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO0000013973 Jan 30, 2004 08:00 AM
1. Entty Name
'V Secretary of State

THREE PALMS ASSOCIATES, LLC
Principal Place of Business Mailing Address
2141 ALTERNATE AtA SOUTH, STE. 330 2141 ALTERNATE A1A SQUTH, STE. 330
JUPITER FL 33477 JUPITER FL 33477

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

City & State City & State 4. FEI Number ' Applied For

65-1054486 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?ese-geoq 3?:;“”"3’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]

Name

;1R8|TEII_\’T%R%0ABThEm;‘1_A SOUTH. STE. 330 Street Address (P.0Q. Box Number is Not Acceptable) S -

JUPITER FL 33477 , —

City FL 21p Code

8. Tre abowve named entity submits this staterment jor the pdroose of changing its ragisterad office of registered agent, or bolh, n the State of Flonda. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE _
Signature, typod of panied name of regrstered agent and ulle «* appitaie (NOTE Healslam:ﬂ Agﬂ'l‘ snuﬂature tequl’ed when rsmswnng) B DATE
FILE NOW 113 FEE !S $50 DO
Make Check Payable to Florida Department of State
Due By May 1, 2004 o
9. MANAGING MEMBEBS /MANAGERS ’ I K ADDmONSICHANGES . ___" .
e MGRM [ gelete TITLE [ Change  [[] Addition
NAME RUXAN, INC. NAME
N b Ty
SIVECT ADDPESS | 460 PARK AVENUE STREET ADORESS LIDOOON0253 323
om-stze | NEW YORK NY 10022 CITY- 5T 2P 020204 -30023-001 52,00
TTE MER mhr ET Tl Change [ Addition
NAME THREE PALM ASSQOCIATES, INC. MAME
STREET ADDAESS | 460 PARK AVENUE STREET ADDRESS
CiTy-ST-2iP NEW YORK NY 10022 CITY-ST-ZIP
TIE (3 velels e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
e O eete TLE Clcrenge T Addtion
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 CITY-ST-2P
TiILE 0 Datete T e 3 Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-ST- 7P
TME Oowte TiTLE CJChange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CIrY -§7-2P

11. | hereby certifty that the inforrmation supplied with this filing does not quallfy for the e exempuon | stated in Section 119, O7{3)), Florida Statutes. § further certify that the inforrmation
indicated on this report is true ana accurate and that my signature shail have the same legal effect as if made under oath, that | am a rmanag:ng member or manager of the
hmited liability cempany or r or inusiee emppwered ta exgcute this report as required by Chapler 608, Florida Statutas.

X ) - — _ A;).A:(/ i

.
ATURE AND ry{n o PRINTED ms@s *iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE /¥ mee / Daytime Phorie 4




