2005 LIMITED LIABILITY COMPANY - FILED

_ _ANNUAL REPORT _ . Apr 09, 2005 08:00 AM

DOCUMENT # L01000016062 Secretary of State
1. Entity Name
POlei' SaT. LUCIE PARTNERS, L.L.C.
Principal Place of Business - Mailing Address
255 SOUTH COUNTY ROAD 255 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
. 01062005 Mo €hy-LLE CR2E083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
02-0532822 Not Applicable
5. Cerlificate of Status Desired | fg‘ggqugg'cnaj

e e e . S e gt e e Rl e L
8. Name and Address of Current Ragistered Agent .

FHS CORPORATE SERVICES “ DO NOT WHITE

11780 U.5. HIGHWAY ONE, SUITE 300

NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, In the State of Floriza. 1 am familiar with, and accept
the obligatiens of registerect agent.

SIGNATURE e e o L _
Sgnahae, ypad or or ntad nzme of regiatered agem and title € applicabla, [MGTE: Reg gterad Agent sgnature regured when ra nslatng) DATE

Filing Fee is $30.00
Due by May 1, 2005

9. ~___ MANAGING MEMBERS/MANAGERS o

TLE P

NAME REYNOLDS, WILEY R Il

STREET ADDRESS | 1735 COYOTE POINT RD o o . .

oS | COLORADD SPRINGS, CO 80904 . . OO EE

TRE VP A A _""““'ﬂ_ g T
HAME LEE, JEFFREY S ) U”i‘.‘ {:I :J‘."{.]E. BQDHQ Uij EG.I ﬂ

STHEET ADDRESS | 15 SABAL ISLAND DRIVE e
CITY-§T.2P OCEAN RIDGE, FL 32435 ] I T C e

TME P
NAML BING, WILHELM

SCHER WES 31 -
i?\ﬂ?jsss ﬁg;BlACP:EgERSANY, GR 34497 - - DO NOT WH ITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51.21P

L
HAME

STREET ADDRLSS
CITY-§T-2P o e e g

TE
NAME
STREET AQDRESS
oIrY-51.2P [P e e

...... HEPE I

1. | hereby certirn that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes [ further cestify that the infarmation
indicaied on this report is true and accurate and that my signature shall have the same legal effec! as if made under galh; that | am a maraging member or manager of the
limited tiability company or the receiver or trusiee empawered to execute this report as required by Chapler 808, Florida Statutes.

sionaTure: () ey S5\ Y] L%Dﬁ _ﬂﬁl’ B0

SIGNATURE AND TYPED IMreo O AIE ST SIGNING MANAGING MEMEER, OR ALSTHORMZED RERAESENTATIVE Daytme Phene ¥




