2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # L02000032597
DOML ecretary of State
o _ ofe 2fe e e
SFF BISCAYNE HOLDINGS, LLC 04-21-2004 90433 040 =#30.00
Principal Place of Business Mailing Address
173 ROOT TRAIL 173 ROOT TRAIL
PALM BEACH FL 33480 PALM BEACH FL 33480 ) -
Suite. Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- T - i la 1 @EE%LF?_;QB') Not Applicable
Zip “Country Zip Country 'J é;:ti)ficate gf £ s‘g es(?ed '-<E? §g_ggq Lﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s —_— - - Name R - [
IT:ITS3HREOR'OTA1MRAA?LA Street Address (P.O. Box Number is Not Acceptable) -
PALM BEACH FL 33480
. City FL | 2° Code

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
Signatura, typed or printed nama of registered agent and tite if appheabla. {NOTE: Registered Ageni signalura required whan renstating) - DATE
9. MANAGING MEMBERS /MANAGERS Eo. ADDITIONS { CHANGES
TME MGR O Delete TITLE ' [ change [ Addition
NAME SYDNEY FAYTHE FISHER NAME
STREET ADDRESS | 173 ROOT TRAIL STREET ADDRESS
CTY-5T-2P  {PALM BEACH FL 33480 CITY-ST-2P
TLE [ Delete TE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-21P GImy-5T-2F
TME . - . 3 Detste TILE [ Change- [ Addition
NAME NAME .
| TSTREETADDRESS{ -~ T T ) - == "W STREET ADDRESS { "~ = e e
CITY-ST-7IP CITY-ST-2IP
TE [ Detete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
THLE ] pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

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 cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATUR

OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




