2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # LO1000000461 ~ Apr 26,2005 08:00 AM

*- Entiy Name == Secretary of State
PALM BEACH CAPITAL ASSOCIATES, LLC

Principal Place of Business T -Taail':ng Address A MCIETPRE B
1601 BELVEDERE ROAD, SUITE 407 1601 BELVEDERE ROAD, SUITE 407 : R - !
WEST PALM BEACH FL 32408 WEST PALM BEACH FL 33406 E f' E’ l V
Suite, Apt. # etc - Sulle. Apt #,etc. 7 " 1st MOORE CR2E083 (10704)
City & State = — ] Ciyisats R 4. FE| Number ' Applied For
- 59'1 822568 Not Applicablé
Zip Country %ip Country 5. Certificate of Statug Desired a Eg ggq lﬁ:g'l“""a'
6. Name and Addrass of Currem Registered Agem ] ~ 7. Name and Address of New Registered Agent
== = T L Name T = g
MAPES, PALLL - ——; -
1601 BELVEDERE ROAD, SUITE 407 Street Addrass (P.C, Bax Number is Not Acceptable)
WEST PALM BEACH FL 33406 - ; T =
City ’ FL 1 Zip Code

8. The above named entity sT “sUbmits this statement for fie purpose of changlng (ts re registered office of Tagistered agent, or both, in: thié State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE _ _

.,ronatula ypod of_pﬂ’ﬁmame o iEQ‘S‘S"Eﬁ agam and Tila lepp‘wast T ﬁsgws?erad Agem sKanature requirdd whan reinstaing) OETE
E SRR S ; -
Make Check Payable m F'lorida Department of State
Due By May 1, 2005
9. NANAGTNG MET\WEHSTMANAGERS ] 10. TADDITIONSJCHANGES
L MGRM I T Delets an o [T Chenge [ Addition
NAME MEYER, ARTHUR | HAME
SIREET ADCRESS |1601 BELVEDERE ROAD, SUITE 407 STREF TADDRESS
QY- &7-2iP WEST PALM BEACH FL 33406 City- 8T 2P
e MGRM ) ' - T 1T Dales T - [ change T Addition
NAME MEYER, SYDELLE F ) NeE _UNN0O0g320TE
STRECT ADDRCSS | 1601 BELVEDERE RD., STE. 407 = SIRECY ADCRESS 04725/ 05-20044-015 50.00
oY 57 AP WEST PALM BEACH FL 33406 ) LY. ST-7IF
THiE S T R B J O Change [T Addition
AR ) ! NAME
SIREFT ADDRESS STRELT AGURESS
oTy-ST-2i i iy SI- 7P
Bhe T T Delete Time Y i [ change T Additicn
NAME N W
STREET ABDRESS STREEY ADDHESS
Ty -57.7P o Stz
hiLE T o T Datete i I ) o Ichange [ Addition
AN NAME
STRFYT ADORCSS STRLF T ADORESS
GiFY - St- 2P AR
il S - Cipelee | ™t ' ’ O Change |1 A
HAME H NAME
STRECT ARDRESS ) STRECT ADDRESS
oIy §1- 2P . . ) CUTY-5T1-2IP

11. | hereby certify that fhe ink information suppl‘ed w1th'th|s filing does ndt qualify for the exemption stated in Section 119,87(3)[, Florida Statutes. | Turther certify that the informafioh
indicatéd on this report is true and accurais and that my signature shall have the same lega) effect as if made under cath; that 1 am a managing member ar manager of the
fimited liability company or th er or frustee empowered to execute this report as required by Chapter 608, Florida Statuies.

r:/‘/LJ ‘r/ (1 / o (Seé¥9-tlot

R. OR AUTHDRIIED REPAESENTATIVE Dayume Phona §

SIGNATURE:

SIGNATURE AND TYPE!

R ae = _— n N 1




