2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

000 47
P,%CUMENT # 102000013475 Secretary of State
. y Name
PARK CIRCLE CENTRE, LLC
Princwal Place of Bust'r\es.s Maiiing Address
4400 PGA BLVD., SUITE 700 4400 PGA BLYVD., SUITE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s i | LGB
Suite, Apl. #, elc. — Suite, ApL. &, efa. - MOORE CR2E0B3 (11/03)
City &ﬁStale — = — City & Stale - ' 4. FEI Number . -Applied For
’ 14-1872402 Mot Apphcatie
Zp Country Zwe Country 5. Cerlficate of Staws Desired 0 fg‘ggﬁ?ﬂim]
6. Name and Address. of Current Registered Agent . T. Mame and Address of New Regisiered Agent
Name
i}ggﬁ;iékgﬁ,\f%A\gngE ?00 Street Address ('P.OA BSx Nﬁmber 15 Not Acceptabie} =
PALM BEACH GARDENS FL 33410 ' '
City — EL | % Code

8. The above named entity submxts thns s'(atemem ior the purpose ¢of changing its reglslered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . _ . .
L Signature. typed of pritgd name of registered agent and ul'e d apphcatile (NOTE. Pognsistod Agert sigralure requered when weinstaing) OATE
FILE NOW!!II FEE IS $50.00
HOnoooog1g22
Make Check Payable to Flotida Depariment of State 13/08/04-80155-001 50.00
o DueByMay1 2004 . o] ! .
9. e AGTNG MENBERS] MANAGERE 10, o ADDITIONS / CHANGED .
TmE MGRM 1 Delete MLE I Change £ Addition
NAME KATTEL, EDWARD B TRUSTEE . MAME
STREET ADDRESS | 356 GOLFVIEW ROAD, #1210 STREET ADGRESS
CITY-5T-2IP NORTH PALM BEACH FL 33408 | GiTY-Si-ZP . .
TITLE MGRM I pelste TTLE [[J Change [ Addition
HAME STEINHAUER, DAVID NAME
STREET ADSRESS (4400 PGA BLVD., SUITE 700 STREET ADDAESS
CRf-ST-20 | PALM BEACH GARDENS FL 33410 ) ﬂ CITy-S¥-2IP ] L .
e 3 pelete TITLE [ Change 3 Additan
NAME NAME
STRIET ADDRESS STRELT ADDRESS
QY- St 2P o Y- 51-2P S 7
TITE T pelete TME ) Change T Addition
NaME NAME
STREET ADDRESS STREEY ADDRESS
CITy-5T- 2IF CIvY-5T-2P ] -
TME ] Delete TULE D Cnange [ Adgiticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-871- 2P CUTY- 5T- 2P ) .
TIne T getete T Clotenge [ Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST- 2P L CITY-ST-ZIP
i1, | hereby ceriily that the infermglica-espplied WEth this filling does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Stetutes. | further cerbily that the information
indicated on this report is tpa and accurdle arid e shall have the same legal effect as if made under path, that | am a managing member or manager of the

&xecute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: . Bbi/o’i/ Slel 24, (309

SIGNATURE AND TYPED OFI PHINTED NAME QF SIGNING MANAGING MEMBER, MA.NA.GER Oﬂ AUTBQHIZED HEP_HESENT#TI\! Cayume Phone #




