2004 LIMITED LIABILITY COMPANY FILED

- __ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # L02000006519 Secretary of State
1. Enfity N
iy Tame 03-12-2004 90226 025 ****50.00
PALM BEACH ANTIQUES LLC
Principal Place of Business Mailing Address
oo (B)Elg THL 3348 EICT)%%%#SA 01460
e 24019478
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
75-3031618 Not Applicable
Zip Country 2ip Country 5. Cerntificate of Status Desired a ?i'ggnﬁfégﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name - . .. - -

PEREIRA, ROBERT

205 WORTH AVE. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and tife +f epphcable. (NOTE: Fegistered Agent signaiure required when renstanng} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ pelete l E [Jchangs ] Addition

NAME PARERIA, ROBERT W NAME

SYREET ADDRESS | 102 NE 2ND STREET #55 STREET ARDRESS

CITY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2iP

TITLE MGRM [ Detete TITLE MG R @ Change [ Addition

NAME JACOBSON, ROBERT N NAME )

STREET ADDRESS | ONE SPECTACLE POND ROQAD STREET ADDRESS

CITY-ST-77P LITTLETON MA 01460 CITY-ST-2IP

TITLE [ pelete TITLE [} Ghange ] Addition
NAME=~ e of e mas e - e - - NAME - - S ST :

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP City-ST-29

TITLE 1 oeteta TITLE : [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE ' 1 Delets TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-2IP CITY-ST-7IP

TMLE 7 petete TILE ' [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate 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 o [eceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: . MGR. 3,/{6 {f‘/ 97§-792-4Y0?

SIGNATURE AND TYPED OR PRINTED NAME OF sccmks INIAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




