"2004 LIMITED LIABILITY COMPANY:" - FILED

ANNUAL REPORT (AR) —- - Feb 27,2004 8:00 am

DOCUMENT #.1.02000033276 Secretary of State
. ity "
SLEEPY HILL 98 LLC 02-27-2004 90196 041 ****50.00
Principal Place of Business Mailing Address
3399 PGA BLVD. 33932 PGA BLVD.
SUITE 450 : N SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
City & Stale City & State 4. FEI Number Applied Far
13-4226526 Not Applicable
Zp Couniry i Country 5. Certiicate of Status Desied (] 99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] ) Name
geE’ggEIE,GDACBLIJ_h\'}BMNGS & ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entily 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 obligaticns of registered agent.

SIGNATURE
Signaturs, typed of primed name of registered agent and title ¢ applicabla. {NOTE: Registered Agent signature taquired when reinstaing} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .,
TILE MGR . [ petete TITLE VIGR B'Change 3 Addition
: 1S,
NAME SLEEDY HILL EQUTIES, LLC NAME LEEPLS pAfrll EPrrerims i
STREET ADDRESS |3399 PGA BLVD., SUITE 450 STREET AODRESS |\ FIPP LGkl B2 D, Sew 178 5D
CITY-ST- 1P PALM BEACH GARDENS FL 33410 CITY-57-ZIP PRALAY BEACH GARDENS i 3345 0
THTLE [ Delete TINE [ Change  [T] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS \
CITY-§T-21P CITY-ST-ZP
e [ Detete T [Jchange [ Addition
CNAME - T | - - - - NAME - - = o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7] belste TIME [ Change £ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CIFY-5T-219 CITY-ST-20P
TIILE [ pelete . TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FILE [ petete TTLE [ cnhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P ’ CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the infermation
indicatéd cn this report is true 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
limited liability company or th rec%r or frustee empowered to execute this re’Eprt as required bx4Cha ter 608, Florida Statutes

By SAKLEL Y (Al f'—l A ELOLL ’ LM E LI TY

Qird THES L, A, Lot C OAASZAN Ny,
7 A AN A, Ll

SIGNATURE: /30 0 (32, 80-110

SIGNATURE ANG TYPED OR PRINﬂH OF SIGNING MANAGING MEMBER, MANAGE| R AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
T e o WA o PR L T A s A




