FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000000461 04-30-2004 90080 021 ****50.00

1. Entity Name
PALM BEACH CAPITAL ASSOCIATES, LLC

Principal Place of Business Mailing Address WIEAVUVLRUU
1607 BELVEDERE ROAD, SUITE 407 16071 BELVEDERE ROAD, SUITE 407
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T v AU ARG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC C.FlZEOBS (10/03)
City & State City & State 4. FEI Number Applied For
59-1822568 Not Applicable
Zp Country “ip . Country 5. Centificate of Status Desirad | ?i-ggq lﬁfeﬂ“"“a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Nams
MAPES, PAUL
1601 BELVEDERE ROAD, SUITE 407 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 RO ‘Make check Pavab'e o
Due by May 1, 2004 L Florida Departmenl ol State - . :
P i . <
9, MANAGING MEMBERS /MANAGERS 10. ADDITIDNS!CHANGES
TILE MGRM . {0 pekete TITLE MOR M ] Change  [Efidition
NAME MEYER, ARTHUR | NAME SY deite F. Meyee
steer aousess | 1601 BELVEDERE ROAD, SUITE 407 ST 0SS | /g 00 Be tveciene £l Bte. YoT So.
cnv-sr-ze | WEST PALM BEAGH, FL 33406 avsre Wdest Pala Deach., ¥ 33¢0(
TIE [ Deiete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [J pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TILE [ delete TILE . O change  '[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [} pelste T ' [ change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TITLE 3 tealete TITLE [ Change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-2IP

H1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report is true ‘accurale and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability company receiver or trustée empowered to execute this report as required by Chapter 808, Florida Statutes.

Sqde Mﬁvw 4//@/0(/ (%1)68F-Ciol

PED OR PRINTED NAMEADF SIGNING M, Acm(ﬂr EMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATU

SIGNATURE AN




