2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # L02000018375+ Secretary of State

1. Entity Name
738 APPALACHEE PARKWAY, LLC

Principal Place of Business Mailing Addrass
1601 BELVEDERE RD., SUITE 407 SOUTH 1601 BELVEDERE RD., SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
04192004 No Chg-LLG CRZEDS3 (10/03)
DO NOT WR'TE IN TH IS S PAC E 4. FEI Number l Applied For
56-2307340 | [not Appiicable

5. Certificale of Status Desired O Eei'ggz::;rd:;“""al

5. Name and Address of Current Registered Agent

WMAPES, PAUL
1601 BELVEDERE RD., SUITE 407 SOUTH DO NOT WRITE
WEST PALM BEACH, FL 33408 IN THIS SPACE

" 8. The above namad entity submits this statement for the purpose of changing its reglstered office or reg:stered agent or beth, in the Srate of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - e . -
Sxgnatera, typed o privked name of ragrstersd agent ano e il appicabie. (NOTE Registarad Agent signature roquirdd whan reinstadng) DATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/ MANAGERS
TITLE MGR
HAME METZ, JOHN

STREET ADDRESS | 1601 BELVEDERE RD., SUITE 407 SOUTH
GITY-57-2P WEST PALM BEACH, FL 33408

S— 1655
me oo/ 01 E 007 50.00

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

i | DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HANE

STREET ADDRESS
CiTY-81-29

ieep el

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Secnon 118, 07(3)(1') Florlda Statutes. | further cerify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiser or manager of the
timited liability company or the receiver ar rustee empowered to execute this report as sequired by Chapter £08, Florlda Stalutes.

SIGNATURE: Q«/dw& )wa;? _ 4.8/ -0 5tef- 29 {S;OX'W?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINT MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dala Da‘yt'm Fmone #




