2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000015142 Apr 21t’ ZOOSfSS.?Ot am
1. Entity Name ecreta 0 ate
PALM BEACH LAND, LLC ry
. . . 04-21-2005 90024 021 ****50.00
Principal Place of Business Mailing Address
1360 N.W. 33RD STREET 1360 N.W. 33RD STREET
POMPANO BEACH, FL 33064, POMPANOG BEACH, FL 33064
s ST LI AT
Suite, Apt. #, etc. o Suite, Apt. #, atc. 01242005  Chg-LLG .CF{2E083 (10/03)
City & Siate City & State 4. FEI Number ' Applied For
20-0318551 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired . [] gese'ggqﬁg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name .
RETTERATH, STEVEN _ - - - : — =
1360 NW 33RD STREET : Street Address (_P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064 -
City . FL Zip Code

8. The above named enlity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent. .

SIGNATURE

Signature, lyped or printed name of registerad agent and tita if applicable. {NOTE: Registeted Agart signatura required whan reinstating}y

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTme M [ nerete TIRLE [ Chage ] Addition
NAME RETTERATH, STEVEN NAME
STREET ADURESS { 1466 THATCH PALM STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 ‘B Cmy-ST.2P
L TME [ Belete TILE ; [l Cange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS —_ .-
CTY-57-2P Cmy- ST-ZiF
TME T petete TME CJchange [ Addition
NAME : NAME
STREETADOMESS | —~ — - - -- = = | seeraoomess |- - - - R — s ol
CIY-ST-2IP " CRY-ST-7IP '
TmE [ pelete TIME [Dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IF i CITY-ST-2IF
me O selete TME O Change [ Addition
NAME NAME
STREET ADGAESS STAEET ADDRESS
CITY- ST-21F . CMY-ST-2iP
Lyt ' {3 Detete me . [ change [ Additicn
" NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2IP

. 1. thersby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certily that the infermation
indicated on this repost is frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirec by Chapter 608, Fiorida Stalutas.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNI

REPRESENTATIVE Daytime Phona #




