e

.2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # L01000004331 ecretary of State
1. Entity Name
04-30-2004 90081 014 ****50.00

PLACIDE, L.L.C.
Principal Place of Business Mailing Address
1480 SW 30TH AVE 1480 SW 30TH AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

65-1103835 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 gese‘ggq 3:’;;“"”3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??BBOESJVS’;&E[-EI AVE Streat Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH FL 33426

L B NN AR &

City FL Zip Code

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

SIGNATURE
Signature, typed ot printed nams of registersed agent and title # apphcable, {NOTE: Hagnsl(rd Agent signalure {equhan reinstating} DATE

: Wi FEE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . 1 Delste TITLE ) change [ Addition
NAME ROBERTS, LEE NAME
STREET ADDRESS | 1480 SW 30TH AVENUE STREET ADDRESS
CiTY-57-71P BOYNTON BEACH FL CITY-ST-ZIP
THLE MGR £ Delete TILE [ Change [ Addition
NAME ROBERTS, MARLYNNE NAME
STREET ADDRESS 11480 SW 30TH AVENUE STREET ABDRESS
CITY-51-2IP BOYNTON BEACH FL § covost-ap
TIRLE [T oelete LT [JChange [ Acdition
-HAME - - NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2Ip CITY-ST-2P
TITLE O belete TTLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P )
THILE ’ O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J ciy-st-zip
THTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IF I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acc nd that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited fiability company or the rece trustee %’%ﬁl as required by Chapter 608, Flori7 Statutes.

SIGNATURE S ?Lm/UL/ SW(-134- YDl
L] ! , -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




