* FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000029247 04-30-2004 90081 026 ****50.00
1. Entity Name
551 EAST PALMETTQ HOLDING, LLC
Ay AP

Principal Place of Business Mailing Address o 1 db /
1177 GEORGE BUSH BOULEVARD 1177 GEQRGE BUSH BOULEVARD
SUITE 100 SUITE 100 T
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
s s IO R

Suite, Apt. #, elc. Suite, Apl. #, etc. 04232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number [ [Applied For

APPLIED FOR ;O‘ O?U‘Hg}{ Not Applicable
Zip Cauntry Zip Country 5. Cortificate of Status Desired [ ?ei-ggl’;f’ecg“m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LAW OFFICE OF JEFFREY L. GREENBERG, P.A.
4800 NORTH FEDERAL HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE 304D
BOCA RATON, F!_ 33431
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared zgent and tilie it applicabla. (NCTE: Registarad Agent signatura required when rafnstating) DATE
- ‘Fillng Fee is $50.00 Make check payable to:
" Due by May 1, 2004 Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 7 Delete TITLE O change [ Addition
" NAME DIAMOND, GERALD NAME

STREETADDRESS | 1177 GEORGE BUSH BOULEVARD STREET ADDRESS
cTv-stap | DELRAY'BEACH, FL 33483 CITY-ST-2P
TILE sy 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P DITY-ST-21
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-$T-2iP
TITLE [ Detete TIRE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with thjs filing dg@
andlcaled on this report is true and accurate and Ijfat my sr

SIGNATURE:

SIGNATURE AND TYPED OR pmureyhd{ OF SiGMIMG MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Apr 30,2004 8:00 am




