2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018051

1. Entity Name

MAIN STREET PALM BEACH, LLC

Principal Place of Business

324 ROYAL PALM WAY, SUITE 204
PALM BEACH, FL 33480

Mailing Address

324 ROYAL PALM WAY, SUITE 204
PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90017 Q07 ****55 00

24052194

T 0

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |
41-2051246 Not ApplicabIeJ
Zip Country e Country 5. Certificate of Status Desired = $5.00 Additional
FeoRequiad . __
T 6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Narme

VEGOSEN, DEAN ESQ.

NORTH BRIDGE TOWER |, 18TH FLOOR
515 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33480

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registared agent and title if applicabla.

{NOTE: Registerad Agent signature raquired when ralnstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I o ADDITIONS ] CHANGES

TTLE MGRM 3 Detete TmE ¥ cange [ Acdition
NAME CLARY, ED —cuRry ES

STREET ADDAESS { 324 ROYAL PALM WAY #204 STREET ADORESS

CITY-ST-2IF PALM BEACH, FL 33480 CITY-ST-2IF

TTLE [ Delete Olchange [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIF

we | O Delete TITLE O Crange (3 Addition
NAME - T T oo ’ - - T T T - B
STREET ADORESS STREET ADDRESS

CITY-ST-2IP i {ITY-51-ZiP J X
TITLE 3 Delete TME [OJchange [ Adotivu
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-2IP CITY-ST-2P

e O etate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TMLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the information supptied with this filing does not qualify for the exemption stated 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 shall have the same lagal 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 Chapter 608, Florida Statutes.

<)) 304/ Sél—- £32-1400

SIGNATURE AND TYPED O#t PRINTED NAME OF Elﬂm MANAGING MEMAER, MANAGER, OR AUTHORLZED ﬂEPRESEﬂTA'I‘NE

Date

Daytimea Phone &




