— | FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

DOCUMENT # L01000009924 Secretary of State
1. Entity Name 01-13-2004 20041 029 ****50.00
PURCELL COMPANY, LLC
Principal Place of Business Mailing Address ———
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE + ¥
SUITE 1330 SUITE 1330
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e s IAOED A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1113956 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O gai'gg] L.:g:ci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name :
DEMPSEY, W. GLENN :
505 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1330
WEST PALM BEACH, FL 33401 : .
City FL ] Zip Coda

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 registered agent,

SIGNATURE
Signature, typed or printad name of registerad agant and e if applicable. (NOTE: Registared Agant signature raquired when reinstating) DATE

Filing Fee is $50,00 ‘ Make check payable to .

Due by May 1, 2004 Florida Depariment of State = .
9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS /CHANGES
TITLE MGR K] Detete TILE: _ ) [Jchange [ Addition
NAME PURCELL, MARY JANE NAME - DN ’ ’ .
STREET ADDRESS | 11160 TURTLE BEACH ROAD ' STAEET ADDRESS |~
CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-5T-21P
e MGR ’ O Detete THLE o O Change [ Addition
NAME PURCELL, GRANT NAME f
STREET ADDRESS | 4 WAX MURTLE COURT STREET ADDRESS
CiTy-ST-ZIP HILTON HEAD ISLAND, SC 29910 CITY-ST- 219 .
TITLE MGR [ Delete TILE [ change [ Addition
NEME DEMPSEY, W. GLENN N R )
STREET ABDRESS | 505 SOUTH FLAGLER DRIVE STREET ADDRESS | - | LN SeL A .
CITY-§T-2P WEST PALM BEACH, FL 33401 emy-siome. | VL, . 0 . .
TIME 7 Delete N R a ‘ ' [dchange 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS .
CITY:ST-2P CITY-ST-2P )
THLE O oetete TITLE ’ . ' [ Change [ Adgition
NAME NAME ) '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP i
TILE 3 Delete TILE | O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-27IP 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}, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made undear oath; that | am a managing member or manager of the
limitad liability company or the reqel trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L‘) W. Glenn Dempsey 1/8/2004 (561) 655-8980

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytims Phone #




