FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000002662 (02-18-2005 90128 022 ****50.00

1. Entity Name
R&L HESS ENTERPRISES OF PALM BEACH, LLC

Principal Place of Business Mailing Address 20 “12 L{ [1]
609 N HEPBURN AVE 100 PRESERVE DR.
202 ROYAL PALM BEACH, FL 33411 -
JUPITER, FL 33458 US A :
e e (RGO AT AT
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02072005 Chg-LLC CR2E0S3 (10’,0.3)
City & State City & State 4. FEt Number o o .- 1. |Applied For
02-0666684 - - Not Applicable
4ip Country Zi? o Country S, Cortificate of Status Desired E]ﬁ?ese'g?ql‘:fe‘ﬂﬁma'_..
5. Na;a ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESS, RONALO R
100 PRESERVE DR. Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FLL 33411

City FL | Zip 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 famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
- Sigraturs, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signalura required whan reingtating) DATE
T Filing Fee is $50.00 " ;. Make check payable to . :
Due by May 1, 2005 * .. - Florida Department of State
9. MANAGING MEMBERS / MANAGERS" 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TIME [ Change [ Additicn
NAME HESS, RONALD R NAME
STREET ADDRESS | 100 PRESERVE DR STREET ADDRESS
CiTY-ST-ZiP ROYAL PALM BEACH, FL 33411 CITY-5T-2IP
TLE [J Delete e [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .y CIrY-S1-2IP ] A
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
CITY-ST-ZP : CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZP CITY-5T-2IP e -
TITLE O veiete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITYV-ST-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 the receiver or trustee empowered toggexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pt R ﬂ, 1605 _Ghl-N4d-5512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Dayiime Frone #




