2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 16,2004 8:00 am
DOCUMENT #101000021320 | 5B Secretary of State

1, Entity Name . ke ¢ o ¢
PALM BEACH OF INDIAN ROCKS, LLC Ple-200150160 042 200

Principal Place of Business . Mailing Address
19535 GULF BLVD. . | . 19535 GULF BLVD.
SUITEB ' SUITE B
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 . )
2000/ gul-ﬂ B/ed | 2000 BolA-Blvd
Suite, Apt. #. etc.#’ 5 Suite, .ﬁ#;%la MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

Ihal."&h ;Aghq&’, SZL I,h g’  He Sj,_p heélj ;L 01-0584686 Not Applicable

Zip Country Zip Country - ) $5.00 additiona
3 2985 - P'l o Hes 23 995 P] o flaS 5. Certificate of Status Desired O Foe F\‘equireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- mmmem o e e . R Name —_—— . - e o -
735G3E5, g-LrJEEEBLVD Street Address {P.O. Box Number is Not Acceptable)
SUITEB
INDIAN SHORES FL 33785
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of regustered agent and tite f applicante. (NOTE: Registered Agant signature required when reinstabng) foaTE
9. MANAGING MEMBERS /MANAGERS J 1o ADDITIONS f CHANGES
TME MGR [ pelete ~~ | Tme Change [ Addition
HNAME PAGE, STEPHEN J NAME
STREET ADDRESS | 19535 GULF BLVD. SUITE B STREET ADDRESS =2 g4 / @U !'IA g/ﬂJ- #‘5
on-sT-ZP |INDIAN SHORES FL 33785 CITY-ST-21P T neliaon Shores , LL 322285
TTLE MGR [ Delete TIILE ' 7 Change (] Addition
NAME LYONS, ROBERT E NAME
STAEET ADDRESS | 19536 GULF BLVD #B steeeTanvress | X300 / G-v l-ﬂ Blvd <« #5
crv-srze HINDIAN SHORES FL 33786 ov-size | Thdigm Shasr .5
e . [ Detete TITLE [ Change 3 Addition
NAMET T | e e e e e - - NAME- - : T e e = e - e
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE - O Delete TIHE [J Change [ Additien
NAME o onamE
STREET ADDRESS . J| STREET ADDRESS
CiTy-ST-2IP - cny-st-zp
Time Ol petes - -§ TE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-21P
TITLE 3 oelete TITLE ‘ [T Change  [J Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P : CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repaort as required by Chapter 608, Fiorida Statutes.

SIGNATURE: e 2/s2/24

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4

Daytime Phone ¥




