2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L02000009068
bt ecretary of State
_ _ ofe 2fe e e
PACE DEVELOPMENT SERVICES, L.L.C. 04-29-2004 90080 013 #3000
Principai Place of Business Mailing Address
6662 GRANDE ORCHID WAY 6662 GRANDE ORCHID WAY - - -
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #. efc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
2 0 ",3020 Not Applicable
Zp Counry Zie Country 5. Cenificate of Status Desired D gese gg; l‘fl‘?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
T ———— T Boce tobor —
" Street Adgress (P.O. Box Number i |s Not &fcep )
FORTLAUDERDALE FL-3330t YT S éa?e P,
City Zi
N ABn FL | 5354/

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

vy

(NOTE: Registered Agent sngnalure 1aguired when ranstaling) T 7 pate? 7

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TALE MGRM 1 oelete TITLE [J Crange  [] Addition
NAME - |PACE, CHARLES NAME
STREET ADDRESS (6662 GRANDE ORCHID WAY STREET ADDAESS
Civ-51-2P | MIAMI FL 33146 CITY-ST-7P
TiE 1 oelete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-S7-2P
TImEe ) U1 pelete TITLE [ Change [T Addition
MAME o o | oo e e Lo . _ NAME. . o —_— Emem et m et e e
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST- 2P
TME O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2iP CITY-ST-2P
TALE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1- 28 CITY-ST-ZIP
TME £ Detete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. ) hereby certify that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 to execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: //"/QI 13 E—'«- Rese gl HERRPER

":.hlo‘-l SC1321901L9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale - Daytime Phone #




