2004 LIMITED LIABILITY COMPANY : FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L01000012259 Secretary of State
. Enilty Name 03-15-2004 90437 041 ****50.00
PEBWORTH PROPERTIES, L.L.C.
Principal Place of Business ) Mailing Address
4400 PGA BLVD.,, SUITE700 7 - 4400 PGA BLVD., SUITE 700 Con
PALM BEACH GARDENS FL~33410 PALM BEACH GARDENS FL 33410 . .o
Suite, Apt. #. elc. Suite, Apl. #, efc. MOORE CR2E0B3 (1 ”03)-
City & State ) City & State 4, FE! Number Applied For
' 26-1741363 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Slatus Dasired [} ?eiggq 3:’:(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t}thALBI:TE;:YLOB}QJgIé—SHI ggggﬂé 3 _JN[;-S—A;’M__; o Street Address (P.O. Box Number is Not Acceptable}
321 ROYAL POINCIANA PLAZA SQUTH
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submils this statemant 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

Signalure, typed o printed name of regisiered agent and e il applicable. {NOTE: Registered Agent signature required when renstabng} DATE

o i L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P [ Detete TITLE [J change [T Additfon
NAME STEINHAUER, DAVID NAME
STREET ADDRESS 14400 PGA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-§T-21P
TITLE , 1 deiste TITLE [(Jchange [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS -| - —em—e e om0 e = = oo = e R STREET ADBRESS - |- e - Cm e e e tm s &
CITY-ST-2IP CITY-5T-2IP
TITLE 1 celete TILE [J Change  [J Addition
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
FITLE O celete TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ‘ ] pelete TITLE [CIchange [ Addition
NAME RAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP

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

ignature shatl have the sama legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurale angd4Tai m
limited liabiltity company or the recei r - averadsto execute this report as required by Chapter 608, Florida Stalutes.
"’/ o

SIGNATURE: L= 2lufoY  Sbi-(aL-1060

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

R




