2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

*DOCUMENT # L01006021320 EEm, Jan 31, 2005 08:00 AM
1. Entity Namo - - SEY 2 Secretary of State
PALM BEACH OF INDIAN ROCKS, LLC
Principal Place of Business ?_% - ) - ﬁrvléi!ing Address ] ) )
igom GULF BLVD i %gom GULF BLVD
INDIAN SHORES FL 33785 .. INDIAN SHORES FL 33?85
i O A

Suite, Apt #, ate. o= e i Suite, Apt. #, ate. 15t MOORE CR2E083 {10/04)
City & State N ) City & State ' ' © | 4 FE! Number j Applied For
_ ‘ ~ 010584686 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O fi'ggql‘;?:‘;ﬁo"at
6, Name and Address of Current Registerad Agent D 7. Name and Addrass of New Registered Agent i
’ — T ceo _ T { Name )
"IDSSGSES' SEEEEBLVD Street Address (P.0. Box Number is Not Acceptable) 7
SUITEB .. B ;
INDIAN SHORES FL 33785
City FL Zip Code

8. The above named entity subimits this statemient for the purpose of changing & registersd office or registered agent, or both, in the State of Florida, I'am familiar with, and accept
the obligations of registered agent. c- ..

SIGNATURE S — . — -
. Sigraturs, pad o primed name of rgistorsd egont and ke 4 aoplcatia BEE i E Defe

Make Check Payable to Florida Department of State
Due By May 1, 2005

9. _____MANAGING MEMgERSfMANAGEPS 10, ADDITIONS [CHANGES
niLE MGR ’ i 7 Detets e ‘ o [J change I Addion
NAME PAGE, STEPHEN J nat . jiﬁlﬁgﬂﬂﬂdﬂﬁgg?

STREET ASDRCSS | 20001 GULF BLVD-#5 STRFET ADDRESS (12701 /0580025024 50.00

orv.§1-2P | INDIAN SHORES FL 33785 v 7 2p

e MGR o ’ i T O gelels T - i [J Change L] Addition
A LYONS, ROBERT & ‘ o

SIRFET ADDRESS | 20001 GULF BLVD - #5 STREET ADDRESS

Ty ST- 79 INDIAN SHORES FL 33785 T T R onvstge

it - T D opeile”  f e ’ (O change ] Addition
HAME NAME

SIREET ADORESS SURLE T ADDRESS

. s1.2m Qny-sT-ap

mE S o Oopaete ] e Tlchange L Addition
NANE NAME

SIRFET ADORESS STRLET AODRESS

Cify-8T. 7 ry-5T 2P

iLE T o - O pelets Tl ) [ Change L3 Addition
HAME HAME

SERCCT ADDRESS STREET ADGRESS

CHY . ST-7P Oy S1-7P

TME ' ' T Delete TmE [ change T Addition
HAME NAME

LIRPET ADDRLSS STRFL) ADDRESS

oY St 7P oIty si-7p

14, 1 hereby certify that the information supplisd with this filing dozs not qualily for the exemptlon stated in Section 119.07(3)(7), Fiorida Statutes 1 further certify that the information
indicated oy this report is true and agcrate and that my sigralure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limnited liability companyor the recéier of frustee ampowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AFeTrd, . /;m/g 727 SRS 03bk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 Daytime Phone %




