2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000020150 ~ Feb 25, 2004 08:00 AM
t- Enly Name Secretary of State
FED MCNAB LLC
Prneipal Place of Business Mailing Address )
3399 PGA BLVD., STE. 450 3358 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s P T IERE RN
Suite, Apt & etc, Suite, Apt #, etc MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
65-1154878 Nat Apphcable
ap Couriry ap Couniry 5. Cenficate of Status Desired a ?i.ggq‘ﬁ?génonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gsEggEEgA%lﬂh\?gleqrsé %?&SOCIATES’ INC. Street Address (P.O. Box Number is Not Acceptabie) -
PALM BEACH GARDENS FL 33410
Gity FL l Zip Code

8. The above named enhity submits this staternent for the purpose of changing its regustered office ar reglstered agent, of both, in the State of Flcnda | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaluse, typod or printed nama of regislerad agemt and hlle o applicakle {NDTE Registercd Asem smnature ewnmd when rs.nsumnq) DATE
FILE NOW!!! FEE IS $50 00
Make Chegk Payable to Florida Department of State
Due By May 1, 2004
3. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS] CHANGES
TME MGR T delete TILE O Change [ Acdition
HAME CUMMINGS, PETER D NAME
STREET ADDRESS | 3399 PGA BLVD STE 450 STREET ADDRESS LOR0o0eE220
omv-sr-z¢ | WEST PALM BEACH FL 33410 | cmvestze HeePoAD4-B0005-019 50,00
TITE 1 Delete TITLE [3 Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2Ip
TME T Delete THTEE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-5T- 2P CITY- ST-2IP
TITLE ] Detete TILE |:| Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZP Giry- §T-21p
TITLE 1 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP - | omvestze
L L Delete me {7 Change [ Addtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-218 [\ CITY-ST-2IP o

11. | hereby cerlify that the infbrmatio ithr this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infarmation
d that my signature shail have the same fegal effect as f made under cath, that | am a managing member or manager of the

lirmted liabitity company ¢r the recgj r trusies empowered to execute this report as required by Chapler 608, Flarida Statutes.

304 (583630 -40¢0

SIGNATURE: o
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENLATIVE oate Caytime Frone ¥

SIGNATURE




