'2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) .. — FILED _ - :

DOCUMENT # LOCO0O00T5439 Feb 25, 2004 08:00 AM
I Enly Name | Setreddi-gomf State
REFLECTION EQUITIES LLC o m
Principal Place of Business Mailing Address
3389 PGA BLVD., STE. 450 . 3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt, #, etz, Sutte, Apt. &, atc. - B MOORE CR2E0B3 (11/03)
City & State T Ciyasae 4. FEl Numoer Applied For
65-1061031 Not Appiicable
ap Country Zip ) Sountry 5. Certficate of Status Desired I iﬁe‘ggq 3?:.(;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gBEggE];gA%lf_h\?B{[qul-sE.agossoolATEs' INC. Street Address (P,O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 M—

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE . e N . . .

Signature, tynod or crinted nama of regrsterad agent and ele f appicabla {NOTE. Repistemd Agent signature reguired whan ramstaing) DATE B

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 ]

2. MANAGING MEMBERS/MANAGERS N K I ADDITIONS JCHANGES o
TALE MGR [ oelete TITLE [J Change ] Addition
NAME NGS, PETER NAME

2596 PO BLVD. STE : UDNO0BER05 -
STREET ADDRESS {3399 PGA BLVD., STE. 450 STREET ADDRESS o B g R,
GNv-ST-2P | PALM BEACH GARDENS FL 33410 ev-sT-28 U2/ 2b/04-80005~210 50.00 ,
e 1 Deiete T [Jchange [ Addition
NAME HaME
STREET ADDRESS STREET ADGRESS
CITY-$T- 2P ] 7 I CiTY-57- 2P _
TITLE T Delete HTE 3 thange [T Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7- 7P
TITLE [ velete TME {1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-§T-21P )
TILE 1 petete T [ cChange [ Additicn
HAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 239

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118,07(3){i), Florida Statutes. | further cettify that the informatian
indicated o this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or receiver or iustee empowered to execute this repon as required by Chapter 508, Florida Statutes.

T

SIGNATURE: /30 -pyt e 304estld

SIGNATURE ANE TYPED QR PRINIED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Do Daytime Phone #




