FILED

2004 LIMIATESJA%BAELTJR?PMPANY Apr 14,2004 8:00 am

ecretary of State
L02000010810
PgigNl;JmﬁnENT # 04-14-2004 90284 037 ****50.00
PALM ESTATE HOMES, LLC
Principal Place of Business - - , Mailing Address L . C .
614 B BANVAN TRAIL 614 B BANYAN TRAIL : : ﬂ 3@(/
BOCA RATON, FL 33431 . BOCA RATON, FL 33431 2 -
S KR O RETE Eo

Suite, Apt. #, etc. Suite, Apl. #, etc, 01052004 Chg-LLC CR2E083 (10/03)

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

41-2055267 Not Applicabie
Zip Country Zip Country 5. Cenificate of Stalus Desired O $5.00 Additionat
.Fee Required
- 6. Name and Address of.Current Registered Agent : - U -~ 7. :Name and-Address of Hew Reglstered Agent —=--= — « = | —an
Name

GOLDSTEIN, ROBERT N
614 B BANYAN TRAIL Street Address {P.0. Box Number is Not Acceptable)}

BOCA RATON, FL 33431

City FL I 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. Filing Fee is $50.00 . Make check payable to

- Due by May 1, 2004 [ - - Florida Department of State ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 3 Delele e g Change ] Additon
NAME GOLDSTEIN, VICKIE K NAME —
STREET ADDRESS | 614-B BANYON TRAIL STREET ADDRESS Q,ll-f B ‘BA“‘{*'J T RAI
CITY-5T-ZP BOCA RATCON, FL 33431 CITY-5T-21P
TILE MGRM [ pelete TILE mhange [ Addition
NAME GOLDSTEIN, ROBERT N NAME l ] —rx 1 )
STREET ADORESS | 614-B BANYON TRAIL smesnsanvess | (Ol 1D S ‘1 e
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-ZIP
TITLE - . 7 esete TIME B — - I Change [ Addition: . .-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP —
TITLE O pelete TIMLE [T change [T Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS -
CIY-ST-2p CITY-S§T-2IP
TITLE . 7 oelete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-21P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Siatutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

limited liabilily%iver crprustee empowered to execute this report as required by Chapter 608, Florida Statutes.
thﬂﬂ——) /6 49y
SIGNATURE: / / oY Sol-991-Yovz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phonhe #




