; FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000012035 Secretary of State

1. Entity Nam:

PREK:‘[lEF:lNVESTORS OF PALM BEACH, L.L.C.

Principal Place of Business Maiiing Address

3201 W. GRIFFIN ROAD, SUITE 106 3207 W. GRIFFIN ROAD, SUITE 106

DANEA BEACH, FL 33312 DANIA BEACH, FL 33312
04162004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE TR Appiod For
65-1122524 Not Appiicabie

5. Certificate of Status Desired 0 ?g.gg‘mﬂﬁonal

6. Name and Address of Current Registered Agent

D00 WO D DO NOT WRITE
#ANIA BEACH, FL 33342 IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioridla. { am #amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regislered ager and Iile i applicable (NOTE Registered Agent signatura required wher reanstaling) DATE

Filing Fae is $50.00 o
Due by May 1, 2004 L MHGGO014TE04
Gom T — o TE -0 S B0

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME DECKELBAUM, GORDON

STREETADDRESS | 3201 W GRIFFIN RD #1086
CirY-3T-2P DANIA BEACH, FL 33312

TITLE MGR

NAME KEMPNER, MICHAEL
STREEY ADDRESS | 3201 W GRIFFIN RD #1086
CITY-8T-21P DANIA BEACH, FL 33312

e
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

FITLE

NAME

STREET ADDRESS
Civy - §%-2ip

TILE

HAME

STREET ADDRESS
CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily that the infarmation
indicated on this sepoart is Irue and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: op=eee————"" Ylagy _ 9599%5%3%
SIGNA, D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZEL REPRESENTATIVE T Date Daytime Phene ¥

/CJ\!Y;M Aﬁ: Vall . _oa



