2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L02000033180

Secretary of State

03-15-2004 90435 026 ****50.00

1. Entity Name

LADY PALM, LLC

Principal Place of Business

701 SE 18T STREET
DELRAY BEACH, FL 33483

Mailing Address

701 SE 15T STREET
DELRAY BEACH, FL 33483

N

CBULLD (D

BN

2. Principal Place of Business 3. Mailing Address
4225 N. COUNTY ROAD 4225 N. COUNTY ROAD
Suite, Apt. #, et Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
GULF STREAM, FL GUL¥ STREAM, FL 02-0656835 _{Not Applicable
Zp Country Zip Country R ) 5.00 additional
33483 ) U.S.A. 33483 U.S.a 5. Certificate of Status Desired O l§ee Required ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE LAVILLE, STEFANI A
701 &€ FIRST ST.
DELRAY BEACH, FL 33483

»

STEFANT DETAVILLE

Street Address (P.O. Box Number is Not Acceptable)

4225 N, COUNTY ROAD

“®ULF STREAM

Zip Code

FL | 33483

8. The above nagf
the obligationsyofr

entity
ist }red agent.

o

T

SIGNATURE &

submits this statement for the purpose 7hanging irg 1

Crés s

lstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

printed name of reglslsv'bd agent and litle i applicah‘!. T~

{NOTE: Heuisferad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to
Florida Department of State

g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM (7 Delete TILE MGRM Fhenange [ Addidon

NAME DE LAVILLE, STEFANI A NAME

STREET ADDRESS | 701 SE 18T STREET STREET ADDRESS STEFANI DE LA‘};IESED

omv-sT-Zp | DELRAY BEACH, FL 33463 CY-ST-2P 4225 N. COUNT
erbP—STREAM—FE—33 48— |

TOLE 1 Detete THLE wULT [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP - —

TLE . [Toekw e - ] Change {1 Agdition

NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE 3 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Detete TITLE ] Change [ Aadition

NAME NAME B

STREET ADDRESS STREET ADDRESS : e - b

CITY-5T-2P CITY-ST-2IP i

TITLE 1 Dete TITLE [ change [T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to.execute this report as required by Chapter 608, Florida Statutes.

3 [0

indicated on this report is
limited liakility company

SIGNATURE:

he receiver or frustee g

Cr X (/

Joy 2,

SIGNATURE AND TYPED OR

PRINTED NAME OF smnme MANAGING uanaen{ MANAGEH, OR AUTHORIZED REPRESENTATIVE

Date

-Yaw

Daytime Phone #




