2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # L03000006689 : ecretary of State
1. Entity Name wxn50 00
04-25-2005 90103 025 .
PALM BEACH GARDENS DEVELOPERS, LLC
Principal Place of Business Mailing Address
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD
STE 108 STE 106
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0149568 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'gg] l‘:\i?:;“‘ma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
¢2ASS4KVEVL’P?Q/|\_'RAHE#T% PARK RD. Street Address (P.O. Bax Number is Not Acceptable)
STE 108
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed narme o registered agert and itk | applicable {NCTE Registered Agant s'gnalure 1gguired when remsialmg) [BL13
FILE NOw!! FEE IS $50 00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TiLE MGRM 7 Delete e Ichange  [C] Addition
HAME BERDUGOQ, ELIE NAME
STREET ADDRESS |SARYTS Lews LSP"”'—E'&&Z | STREET ADDRESS
ciry-si-ap BOCA RATON FL 33433 CITY-§1-2P
liLe [ Detete 1]l [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-ST-2IP
THLE [ Detete TILE O change [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-1P CiTY-S1-2IP
TLE - [ Delete ILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-Si-2F
TILE - [ pelets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TILE O Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET AGDAESS
CiTY-S1-2IF CITY-SI-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report.ie-true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability compé Boeiver of trustee empowered to execute this repornt as required by Chapter 608, Flonda Statutes.

SIGNATURE: ASTJosT (560 s —wrs V]

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, ©R AUTHORIZED REPRESENTATIVE iy DCaytime Phone 4




