2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LD1000016062 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
PORT ST. LUCIE PARTNERS, L.L.C.
Princypal Place of Business Mailing Address
255 SOUTH COUNTY ROAD 255 SOUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
i S IR
Suite, &gt #, eta. Buite. Apt. #. ele. MODRE CR2E083 {11/03) 7
City & Stale City & State - 4. FE! Nurmper - Apphed For |
_ i 02-0532822 Not Applicable
Zp Country 7o Couatry 5. Cenficate of Status Desired [ ?ese g& L;:?;j;nana!
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Nev@ismre& Agent
Name
';T?SS?JRg%%aEMSA%RgﬁE SSUITE 200 Street Address (P.0. Box Number is Not Acceb-t-ab}cue) T
NORTH PALM BEACH FL 33408
City FL Zé:-) Code =

8. The abuve named entity submits this statement for the purpose of changing ts registered office or registerad agent, or oth, in the Siate of Florida | am famibiar with, and accept
the othigations of registered agent.

SIGNATURE

Signatura, typod of printed nama of registared agent and bile | appicable [NOTE Reguf.temd Agefu slgralure :eqmred when rems:alm) . DATE
- o e e i i

FILE NOwW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Bue By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 1 10 ) ] ADDITIONS JCHANGES e
THLE P 1 Belste T {7 Crange [ Addition
NALKE REYNOLDS, WILEY R il HAME UCOGG0057R20
STREETADDRESS | 1735 COYOTE POINT RD STREET ADDRESS 02/720/04~80004~074 50,40
UN-t-11 COLORADC SPRINGS CO 80804 § Cme-star B
ATLE VP 3 Oelete TITLE [ change T Addition
RAME LEE, JEFFREY S NAME
STREET ADBRESS {15 SARBAL ISLAND DRIVE STREET ADDRESS
ore-st-ze (OCEAN RIDGE FL 93435 L g pest-e . .
TiTLE p 7 Defete TIRE I Change 1 Addibon
MAME BING, WILHELM HAME
STREET ADBRESS i AM FISCHER WES 31 STREET AGDRESS
oS0 [ KORBACH GERMANY GR 34487 T R ) o
WILE I betete HLE O change ] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-219 Oy -51-21P
TITE T Delete § e ] Change [} Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy S1- 29 CIPe-St-21p
THLE 3 peiete T O Crange [ Addition
b NAME
STREET ADDRESS STREET ADDRESS
Cily-SI- 2@ . O ST. 9

11. | hergby certly that the informaton supphed wvth rms fiing does not quai:fy for the exemption stated i Section 119,07(3)(0), Fiorida Stawtes. { further certify that the infarmalicn
inghicated on this report is true and acourate and that my signature shall have the same jegal efiect as if made under oally, that | am a managing member ar manager of the
rted hability company or the receiver o7 trustee ampowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/L/ jC‘GQ’f\f S lee o?/ ?/D’# 50 wh9- 79CD

SIGNATLUAE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, O R’AUTHDREZE{} REPRESENTATIVE " e Daytime tha *




