005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOG0C0015439

1. Enlity Name
REFLECTION EQUITIES LLC

b R Ad

Principal Place of Business

3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410

_Méiﬁng Add’reéS

3398 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

Suite, Apt #, elc.

Suite, Apt #, elc.

|

I

Il

[l

I i

L

- 15t MOORE CR2E0B3 {10/04)
Cily & State ~ B City & State 4. FEI Number | JApplied Fer
65-1061031 ! Not Applicable
Zio Country Zp Country 5. Certificate of Staws Desired | $5.00 Adational
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o - T Name ' B i -

PETER D. CUMMINGS & ASSOCIATES, INC.

3399 PGA BLVD, STE. 450
PALM BEACH GARDENS FL 3341

0

Street Address (P.0. Box Number is Not Acceptable)

City

Zio Cade

FL

8. The above named entity submits this statement for the Burpese of changing fts registerad office or registered agent, or both, in the Siate of Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, lyped o primed name of registerad agent and 1te T appheatle [NOTE Ragwstared Agant signaturs roquirs: DATE
FILE NOW!I! FEE o0, ) ..
Make Check Payable to Florida Department of State
' Due By May 1, 2005 '
9, MANAGING MEMBERS fMANAGERS l 10. ADDITIONS {CHANGES
TILE MGR [T pelete g mar [J Change ] Addition
NAME, CUMMINGS, PETER D NAME UUUBGEEugBﬁ:}
STRECT ADORESS (3389 PGA BLVD., STE. 450 SIREE | ADDRESS (271 7°05-00058-008 =0, 00
CITY-57-2IP PALM BEACH GARDENS FL 33410 Ciy. st 2P
TIE S - - CT Detelz WTLE [ Ghange [ Addilion
NAME HAME
STRCET ADDRESS STREFT ADDRESS
Y. ST 2P CITY-S1- 2P
TITLE ' - B ) pelete NIE [J change [ Addition
HAME NANE
STREET ADDRESS STREET ADDHESS
LI ST 2P * CIfY-51- 2P
LT i - 3 petete THTE [Jchange  [J Addition
NAME NARE
STREET ADDRESS STREET ADDPESS
oiry-S7. 2P CITY-S[- 1P
fie o 7 Delete TLE EJchange [ Addition
NAME NANME
STRETT ADDRESS STREET ADDAESS
Ty -1 7P Y-S0 2P
niLE - O netete Ing [T change  [J AddRtion
NAME HAME
STREET ADDRESS SIREE T ADDAESS
CITY-S1- P CIiY-51-2F

11. ] hareby certity that the informaton supplied with this fling does not qualify for the exemption stated in Section'119.07(3)(M, Florida Statutes. | further certify that the information
incicated on this repart is frue 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 thexeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AETES L CLLAAMLINGS -5

SIGNATURE MWPED OR PRINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytrna Phene 4

(57»1) LA2ptih




