FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L02000032494 SR, 08-09-2004 90146 017 ****30.00

1. Entity Name 1
PALM BEACH PROPERTY GROUP, LLC

Principal Place of Business Mailing Address

265 SUNRISE AVENLE STE. 204 265 SUNRISE AVENUE STE. 204
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S AR AR S
J60 Vitlase Bsulevarp :
szt'e})%pt #, etc. Suite, Apt. #, etc. 08022004 Chg-LLC CR2E083 (10/03)
City & Stat ] City & State 4, FEI Number Applied For
Wot fh. Bed | FL 04-3730911 Not Applicabis
Zp 3 ‘] y 0 7 L iO-thW u iy ' Zip—“ - . 7Count? _ 5. Certificate of Status Desired O ?ese'g?qﬁ:dmo"a' .
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
' Name
MINTMIRE, DONALD F Chau V‘ZAM K.;U y
265 SUNRISE AVENUE STE. 204 Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH, FL 33480

‘ﬂo_([L//ﬁc Y1028 fuult 274 .
™ Dosh [l fonch FL ™ s

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere /% / /
SIGNATURE ./ £/271Y
DATE

wmm,wqﬁ%dmmmmdmn Ifappimb;}a'{ (NOTE: Regsterad Agent signature recuired when reinstating}
' ¥ R ) N 7
Filing Fee Is s% ] 0 ' Make check payable to
Due by September 8, 2004 o ) ; Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR : [T Delete TILE [ Change [ Addition
NAME RUDDY, CHRISTOPHER NAME
STREET AODRESS | 265 SUNRISE AVENUE, SUITE 204 STREET ADIWESS
CmY-ST1-2IP PALM BEACH, FL. 33480 CITY-ST-2IP
TILE [ perete TILE [Jchange [T Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-S7-2P
mEe T oo Y i a1/ SR v~ we = - [OcChange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P : CITY-ST-ZIP
TILE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TMLE ’ [ Delete | e [T Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
TITLE 7 petete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS L = STREET ADDRESS
Cry-57-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if madg under cath; that | am a managing member or manager of the
limited liability company or the receiyer or rustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

d"/?/s ¥ S 4= 14T

Daytime Phona #

W

SIGNATURE AND TYPED o;. PRI?)I’ED NAME OF A ’f OR AUTHORIZED REPRESENTATIVE
S



