2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

o =
DOCUMENT # L02000024917 Feb 04, 2004 08:00 AM
2
1- Entity Name Secretary of State
FD ENTITY GROUP, LLC
Principal Place of Business ) B Mélliné Ardrdrie's;i -
3300 PGA BOULEVARD, SUITE 410 3300 PGA BOULEVARD, SUITE 410
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410
Suite, Apt. #, elc ’ Suie, Apt #,etc. MOORE CReE0BS (11/03) ~ "
City & Slate i Ciy & Stale 4. FElNumbes . Applied For
AP-PLIED FOR Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasirad 0 ?g.geﬂq‘ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Name

Egﬁggtg’ 8'? QXI?\EA) JLESQU[RE Street Addrass {P.O, Bax Number is Nolt Acceptable)

3300 P.G.A. BOULEVARD, SUITE 410 : e ——

PALM BEACH GARDENS FL 33410
City FL [ Zip Code

the cbligations of registered agent.

SIGNATURE —_— : —_—

Signalurm, typed or printed nama of tegisterad agent and tite ¢ apphcabia (NOTE Flegislercd Agem signaiure requrad when ransaiingy "DATE
FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Departiment of Stale’
..Due By May 1, 2004 L
5. MANAGING MEMBERS /MANAGERS | K ADDITIGNS ] CHANGES
TLE MGR 1 petete TITLE [3 change [ Addition
HAME PD PARTNERS NAME HOGoO0035%527
STREET ADBRESS | 3300 PGA BLVD. SUITE 410 STREET ADDRESS D2/06/04 —831]%2—-812 RIMET
CITY.5T- 2P PALM BEACH GARDENS FL 33410 CiTY-8T-2IF
TE U7 Delete e O] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CIty-S$1-2IP
THLE D oeete [ me {7 Change [ Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-S7-2IP
e C [Ooeke T e ] Change L1 Acdition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S1-2IP
e © [ el L [IcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2
e Oooelete | e ' [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CY-ST-TP G- §t. 2

11, ! heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
mited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. T

s - <
SIGNATURE: 1/’?1’/4/’-(-/—'—-* Peter BEKIAEES o1-0l-04 S61-4q3-00Fb
SIGNA

TRt NI BR-MARTED NAME QEGIERTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybre Prone ¥




