2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000034780

t. Entity Nama
FI-PALM BEACHES, LLC

215 HAY -3 PH 2099

~RETARY OF STATE
SEC%?WSEE. FLORIDA

TALL

Principal Place of Business

100 2ND AVE § STE 901 SOUTH
ST. PETERSBURG, FL 33701

Mailing Addrass

100 2ND AVE S STE 901 SOUTH
ST. PETERSBURG, FL 33701

AR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ap P 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0051438 Not Applicable
Zi Count Zi Count 4
P Y P ¥ 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR GADON & ROSEN, LLP

360 CENTRAL AVENUE, SUITE 1550 Street Address (P.Q. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33701

City Zip Code

FL |

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Sigratture, typed or printad nama of registaned agent and title if apphicabie.

{NOTE: Registeredt Agent QRamae raguined wher reinsiating)

DATE

Filing Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR Delela TNE Manager [ Change [ Addilion
HAME MADONNA, HARRY D ESQ NAME yﬁﬂg&m"ﬁ Dillon
STREET ADORESS | P.O. BOX 10867 STREETADDRESS | p.0. Box 10867
o522 | ST PETERBURG, FL 337330867 ory-s1-zp | St Petersburg FLII733-0867
TmE [ Desete TME Manager JChange [ Addition
HAME NAME Gallaher, Rhonda
109 Antes Lane
STREET ADDRESS STREET ADDRESS Grampian, PA 16833
CITY-ST-ZP GITY-ST-2IP - - - -
TLE [ Detete me Managers O Change [ Addilion
HAME NAME Wyatt, Des
724 Nornth Governors Avenue =
STREET ADDRESS STREET ADDRESS | {34 Mot Cowernors A oni a7 TSS9 |
CITY-5T-212 gr-stap |- =T LW Joumi e B A1 aimil 00
IIJ-."G'S 8185:5—'—'-!!"“ i iy
Tme ] Deteie me s chid Tl Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-51-20
TME 13 Detete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TiTE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

11. { haraby certify that the informatiol
indicated on this report is true g
limited Kability company or th

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida $tatutes. 1 further certify that the information
nd that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’f/i‘%ﬂ,f

SIGNATURE AND: Wenﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Daytime Phane #




