-

‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018275

1. Entity Name —
738 APPALACHEE PARKWAY, LLC _

Principel Plase of Business =

1607 BELVEDERE RD,, SUYTE 407 SOUTH
WEST PALM BEACH, Fi. 33406

"i\«faFEfng Address

1601 BELVEDERE RD,, SUITE 407 SOUTH
WEST PALM BEACH, FL 33408

FILED
May 03, 2005 08:00 AM
Secretary of State

AR L

CR2E083 (10/03)

04212005No Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FE} Number Applied For
56-2307340 Not Applicable
5. Certificate of Status Desired O $5.00 aqditional

6. Namo and Address of Current Registered Agent

MAPES, PAUL , o
1601 BELVEDERE RD., SUITE 407 SOUTH

WEST PALM BEACH, FL 33406

Feae Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its regisarad office or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept

the obllgations of ragistered agent.

SIGNATURE

Signature, typed 6F prinlad rame bl réplsteree agent and tifl if sppiicable

(NOTE Pegistered Agent sigratur requlred whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9, T MANAGING MEMBERS/MANAGERS

MGR ’ S T -
METZ, JOHN

1601 BELVEDERE RD., SUITE 467 SOUTH
WEST PALM BEACH, FL 33406

TiNLE

NANE

STREET ADDRESS
Ciry-5T-2P

TLE

NAME

STREET ARDRESS
CiTY-ST-2ZIP

TLE o i o —
HAME

$TREET ADDRESS
CTY-§T-2IP

TInE N - R
HAME

STREET ADDRESS
CITY-ST-TP

TiTLE

NAME

STREET ADDRESS
Ciry-8T. 2P

WILE

NAME

STREET ADDRESS
&Iy-ST-2Ip

 UNCRL3EI0ET
0504705301 40-003 50.00

DO NOT WRITE
IN THIS SPACE

1. I ngraby cenify_thameﬂiﬁamétibn suppliad with this Fiing does not qualify for the exermption staled in Section 119.0?(3)(1)‘ Farida Stawtes, | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Trusiee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

£il-236-/51o

SIGNATURE: M’w\ HW _ ﬂjﬁd Hﬁm’ST’EW

SIGNATURE aNE TYPESFOR PRINTED NAME DF SIGNING MANAGING MEMBER, GA AUTHORIZED REPRESENTATIVE

ilzg[ 08

Daig Daytme Fhane #




