2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000254 Feb 17, 2004 08:00 AM
v Emyeme Secretary of State
PURFPLE MARTIN ASSOQCIATES, LLC y
Principal Place of Business Mailing Address
1320 NORTH OCEAN BLVD 1320 NORTH CCEAN BLVD
GULF STREAM FL 33483 DELRAY BEACH FL 33483
s i RN
Suite, At B, oto - Suite, Apl. &, etc. il MOORE CR2E083 (11/03) -
Chy & State City & State 4. FE! Number Applied For
. o 65-1067718 Not Apphicable
2P Country ae Country 8. Cortificate of Status Desired | ?i'g?q lﬁ?gs“c‘”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
g%&og%gﬁgggs%-&\”; - Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 ’ =
City ] - FL Zip Code

8, The above named enuty submuts this slatement for the purpose of changing s registered office or registered agent. or bath, in the State of Flonda. | am famsdiar with, and acca;ﬁt
the obligations of registerad agent,

SIGNATURE . e . . .

Signature, wped or priniga nzme of ragrstered agent ang tllrejlacpl.cabye B ‘(P!qﬁjagisler;d Agn_ar_n_;.mname requlred whan ransiating} DATE R

FILE NOW!I FEE 1S $50.00 "
Make Check Payable to Florida Department of State
- Due By May 1,200 =~ |

9. MANAGING MEMBERS{ MANAGERS. N 0. T ADDITIONS/CHANGES _
TOLE MGRM T Delete TME [ Change [ Additian
NAME ELMORE, GEORGE T NAME Hig fw}a gl
STREET ADDRESS | 2101 S CONGRESS AVE STREET ADDRESS 12 3 =004 250,00
CITY-51-2P DELRAY BEACH FL 33445 CITY-ST-Z21P
e {1 Delets TITLE ) Change 3 Addition
NAME NAME .
STREET ABDRESS STAEET ADDRESS UQDBD{}DSS .i ES
CTY-ST-21P Y- ST-2P 02/17/04-80026-003 250, g
TITLE [ elete TIE Cchange [ Addition
NAME, NAME
$TREET ADDRESS STREET ADIRESS
CITY.ST-21P CITY-ST-21P
TITE ] Deiete HIE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-2IP
TLE O Detete TITLE [ Cange ] Addinon
NARE NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CIFY-ST-71P
e 7 Deleie TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP oIy -51-21p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the infarmation
wdicated on this repart is true and accurale and that my sigiiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
tmited liability company or the [geelver or rLSieg 8mpo .._-ﬂr 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: J‘mxlﬁ" 2 FF N

SIGNATURE AN TYPED @R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daybme Phone #




