L o . FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 14,2004 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT #L03000006689 - ' A 04-14-2004 90283 021 ****50.00

1. Entity Name
PALM BEACH GARDENS DEVELOPERS, LLC

Principal Place of Business o Mailing Address - - -
7025 BERACASA WAY, SUITE 107 7025 BERACASA WAY, SUITE 107
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T s v A A A
58~ (U Talmeto Bk R | 7284 W), Palmeth Par k RS
Suite, Apt. ”é‘%. 0L, S““‘g‘_‘ﬁ‘i”'fg [ 01062004  Chg-LLC CR2E083 (10/03)
City & S Ci State 4, FEI Number N Applied For
Boog hadon . FL "Bota Peton. FL 00144 S0 g Not Applcablo
f’?%‘-f 33 Ca"tré A —.52% 433 &ngﬂ. 5. Certificate of Status Desired [ ?g-ggq 3"&“"““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nai |
BERDUGO, ELIE "Deniel B. Kaskel P.A.
7025 BERACASA WAY, SUITE 107 Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

‘!A&"{ 0. Palmetto Par k RA - 5+5_ [P
City Bocq P\q—,on FL l%%)‘c-’fgs

. B. The aboy'ig named ysubrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept _| _

the gbligations of registergd q \ a D

SIGNATURE \ B
/ { $¥=d or printed nama of registered agent and Lifle if epplicable. {NOTE: Registered Agent signeture required when reinstating) DATE
0 N
Filing Fee s $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
*ImE MGRM [ Delete TITLE [ Change [ Addition
NAME BERDUGO, ELIE ’ o ) NAME .
STREET ADDRESS 7025 BERACASA WAY, SUITE 107 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33433 CITY-SE-2IP
TME 3 Delete TITLE Cichange [ Addition
NAME . B . ) ) NAME - ;
STREET ADDRESS STREEY ADDRESS - - B,
CITY-ST-ZP CITY-ST-2P
| e [ Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
crY-ST-2IP - | cny-sr-ze
TIME - Docee 7t ~ DOcrange [ Addition
NAME NAME . - - . .
STREET ADDRESS STREET ADDRESS
citY-ST-ZIP CITY-ST-2I9
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LyY-S1-2P CITY-ST-2IP
TImE [ Delete TILE [J Change [ Addition
NAME ‘ , o - N L3 e -
| cay-sr-z . : CIy-ST-ZP

[ 11. lhereby E:enify.that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerify that the information
i+ indicated on this report is true ceurate 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 receler or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o U-19-0 S1d3ds (s

LSI\GNATURE AND TWA PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Craytime Phone #
A

TS



