2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # L01000000061

1. Eniity Name

2620 FOREST HILL, LLC

Secretary of State

02-19-2004 90159 013 ****50.00

Principal Place of Business Mailing Address

505 SOUTH FLAGLER, SUITE 1010

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

505 SOUTH FLAGLER, SUITE 1010

AR MO MR

L , . 01092004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE & FE Namer FopiedFor
‘ 65-1063524 Not Applicable
: . N . ) o B o . . 5. Certificate of Status Desired [ ?ese gg_;::itgmnal
.. —8..Name and Address of Current Registered Agent . ___ .. .. | . v eme e oo o Ww . - Y

JOHNSON, SCOTT A

505 SOUTH FLAGLER DRIVE
SUITE 1010

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatira required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS o
TITLE MGR b ’
NAME JOHNSON, SCOTT A "
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1010

CITY-5T-2P WEST PALM BEACH, FL 33401

TILE MGR

NAME KQENIG, PATRICK C

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1010

CITY-St-2P WEST PALM BEACH, FL 33401

JME ... - .MGR. . e o e . T T o
T | JOHNSON, RICHARD § JR : . g

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1010 ’

CITY- 57-ZIP WEST PALM BEACH, FL 33401 DO NOT WR'TE ’

me IN THIS SPACE

STREET ADDRESS ’ _— :

CITY-§7-2P ’

TmE

NAME - .

STREET ADDRESS @

CITY-ST-2P A . .

TIILE o
NAME . [V
STREET ADDRESS X - N B
PSS S E e S S e R e,

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicated on this report is true 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 Yfiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. |

smnmuns:%‘_

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

Daie Daytima Phone #




