2004 LIMITED LIABILITY COMPANY

- »+ " ANNUAL REPORT

DOCUMENT # L01000008856

1. Entity Name

FILED
Sep 02, 2004 08:00 AM
Secretary of State

PURSEPAL, LEC

Principal Placa of Business Mailing Address
277 ROYAL POINCIANA WAY 277 ROYAL POINCIANA WAY
SUITE 118 SUITE 118

PALM BEACH, FL. 33480 PALM BEACH, FL 33480

AR TR A

08312004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE |+
65-1121500 P Nat Applicable
8. Ceriificate of Status Desired M/ fg-ggq&f;ﬁ"m‘

§. Nama &t Aqdr;si;iicqmnt Registered Agant

S I LOS NEAS DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, o both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed & printed name o regrslered agent ang tilie f applicabio (NOTL. Registered Agant signature required when refnistating) DATE

Filing Fee is $50.00
Due by September 8, 2004 . i i

5. ~ MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME PORTER, WILLA K

STREET ADDRESS |, 6 VIA LOS INCAS | | UDQUQUI?MQE

S| PALN BEACH, FL 33480 09/02/04~80001-015 5580

TME

NAME

STREET ADORESS
CITy-ST-3P

TME
Hac

s s | DO NOT WRITE

me "' IN THIS SPACE

NAME
STREET ADDRESS
LTy . 51-27

TTLE
NAME
STHEET ADDRESS.
CITY-ST-AF . ¢,

e
NAME

STREET ADDRESS
CIRY-ST-IP ,

11. 1 hereby cerify that the'information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information !

indicated on this report i§ true and accurate and that my signature shall have the same iegal effect as if made under vaih; that | am a managing member or rmanager of the

limited liability cempany or the rpceiver or trustee empowered 4o exscute this report as required by Chapter 808, Fiorida Statutes.
/ £
SIGNATURE: mj/%: /( /cj; LA : 5:/30 /a ¢  Sbl-831-7 72y

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORZED REPRESENTATIVE Date Qaylime Phora # .




