2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # L01000014700 3 ecretary of State

1. Enity Rame 04-26-2004 90064 008 ****50.00
PRESIDENTIAL WAY REALTY, LLC o '

Principal Place of Business Mailing Address
C/0O RON PECUNIES C/0O BENETTE MARCO .
1 777 S OYSTER BAY RD

WE -FL 33401 BETHPAGE NY 11747

C/ 0 [C oN P ﬁcU»J VES _
/j”ga;ﬁ"- :_') Eﬁb: ¢ ﬁ o }2& Suite, Apt. #, 8. MOORE CR2E083 (11/03)
/ 0 / .
City & State City & State 4. FEI Number Applied For
Pﬁ'Lm £4<h é\ﬂ @«Dﬂ")ﬁ— : 65-1132194 Not Applicable
3 ZU)g C(ﬁ? & e Country 5. Certiicate of Staws Desired [ feseggq Additional
- — - =~ G- Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name P R,
PECUN|ES—ﬁ—6ﬂ T e - o e i ’{G’/J AED T E_CUN'I £S - -
1928 PRES,|DENT|AL WAY Streat Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

| o5 Winpser ToinT DrRIVE
Paim Bepcn Gaevids FL |22, ¢

City

this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Floridd. | am familiar with, and accapl

the obligatio 7 -
SIGNATUR :
Slgnalnra,\geﬁ-nr WMH Tegrstarad agent and mle f applicable. (NOTE: Registered Agent signatule ragquirsd when ranstating) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

e MGRM O Delete e Me& £ EFChange [ Addition
widle PECUNIES, RON A PECUN) 65 o;J

STREET ADDRESS | 1928-PRESIDENTIAL WAY STREET aoress | | & ™ WA LSOA fornNT™ Daive

CITY-ST-2P | W PAEMBEACH FL-33404——— CITY-$T-21P Parm & EACH CARDENS FL 334t

TILE : 7 Delete TITLE [ Change [ Addition
NAME HAME

STAEET ABDRAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME ) [ Delete TITLE [3 Change [ Addition
_NAME S o U JTY': e e et e e e

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

MLE 1 Delete TME . b {7 Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS . ®

CITY-$T-2IP CITY-ST-2p ’

TMLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-Si-21p CITY-57-2F .
TmE 1 delete TE [3Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2P N CITY-ST-2iP

11. | hereby certify that tge agtion gupplied with this filing coes not qualify for the exemp'fion stated in Section 119.07(3)(i}, Florida Statutes, | further cerlity that the information
indicated on this repgrt is true dQd ficcuratd and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
limiled liability compaky or ihe resgiver or gustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X,

SIGNATURE AND TYP) (io’ oR PW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Prone &




