2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #102000015142

1. Enlity Name

PALM BEACH LAND, LLC

Principal Place of Business

1360 N.W. 33RD STREET
POMPANG BEACH, FL 33064

Mailing Address

1360 N.W. 33RD STREET
POMPANQ BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22, 2004 8:00 am
Secretary of State

01-22-2004 90031 029 ****50.00

24003162

TR AR A

Sulle, Apt. #. efc. Suite. Apt. # etc.

01122004

RETTERATH, STEVEN - :

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
20-0318551 Not Applicable
- e Country ap Country 5. Certificate of Status Desired r $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K ~. fmr o o e Name, -. - .o . N - e .

1360 NW 33RD STREET

Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH, FL 33064

Zip Cade

City ‘ FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Sgnature, Iyped or printed name of régistered agent and Ifie £ 2pphcable.

Filing Fee is $50.00
Due by May 1, 2004

(NOTE: Regislered Agern signature required when renstanng) DATE

" ‘Méke check payabie:to: -
Florida Departmeitt.of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TTE M [ Delete TIME O change [ Aduition
NAME RETTERATH, STEVEN NAME

STREET ADDRESS | 1466 THATCH PALM ’ STREET ADBRESS

CiTY-§7-2P BOCA RATON. FL 33432 CITY-SF- 2P

TLE [ celete TTLE [Jchange [ Additien
NAME ' ‘ NAME :

STREET ADDRESS STREET ADDAESS

CITY-51-2P CTY-S1-2F

TTLE 7 Delete TITLE Othange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-gp= =) == == = ==~ - - — e e T s REeygr et - s : - e B
WTLE [ etete N Bl O change [ Aguttion
NAME NAME

STRAEET ADDAESS STREET ADDRESS

CITY- §7-21P CTY-§T-2F

TITLE [ pelete TITLE [dCrange [ Additicn
NAME : NAME

STREET ADORESS | STREET ADBRESS

CITY-S1-3p CIlY-S1-22

TITLE T betete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-St-2IP

11. | hereby certily thal the information supglied with this fiting does not quality for the exemption stated in Section 119.07(3}i). Florida Statutes. i further certify that the information
indicated on this report is trug and accurale 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 or the receiver or trustee empowered to execute this report as required by Clepter 608, Florida Statutes.

(K~ e

SIGNATURE: / Z

/'——./7""0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummﬁ MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane ¥

U



