FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000019297

1. Entity Name

3322, LLC

Principal Place of Business

3540 FOREST HILL BLVD
203
WEST PALM BEACH, FL 33406

Mailing Address

3540 FOREST HILL BLVD
203
WEST PALM BEACH, FL 33406

ecretary of State

04-20-2004 90298 001 ***300.00

34003753

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et
e Apl. #. € uite, Apt. w, el 04162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi iti
i ouniry " Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent~ - e 7. 'Name and Address of New Reglstered Agent
Name

GIORDANQC, JOHN N
220 SOUTH FRANKLIN STREET
TAMPA, FL 338602

Street Address {P.O. 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 registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and title If applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 " Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O perete TTLE [ Change [ Addition
NAME TAPLIN, NORMAN E R NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1510 STREET ADDRESS
CiTy-57-21F WEST PALM BEACH, FL 3341 CITy-57-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-8T-2P
TILE [ pelete TITLE [ Change  [J Additicn
NAME o NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-24P
TITLE . . ] Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TME [ Deleta ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TITLE O pelate TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on tis report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

fimited liability company or the recelver or 1rustef_e_nlp'queied to exacyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁW /Q,A,L‘

Vo Toin Yluky U wr¥ 399

SIGNATURE allD TYPED OFft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Pnone #




