. FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT (AR)- ~- Secretary of State

DOCUMENT # }.03850009760
1. Erlity Narme 03-08-2004 90271 010 ****50.00
PALM HARBOR SHOPS, LLC
Pnnclpal PlaceofBusiness ... _ .. . . Manhng Address. N '
356 SOUTH COUNTY.ROAD -~ -2 .. = " 266 SOUTH COUNTY ROAD S i e
. PALM BEACH FL 33480 PALM BEACH FL 33480 ;. - ;
T e PR i :
2. Principal Place of Business _ . ..| 3 Mailing Address . R H | b .
Suite, ApL. #, etc. Suite, Apt. &, ete. MOORE CRZEDS3 {11/03)
City & State City & Stats | 4. FEI Number Applied For
331082200 Not Appiicable
Zp Country Zp Country 5. Certilicale of S1alus Desited 0 ?5'00 Additional
‘o0 Required
0. Name and Address of C, Reglstered Agent 7. Mome and Address of New Registered Agent

Name

- - - - . . L L [

- "“"I-l‘iA';kg L?gAmGiw:fYFBEIJFE?EST%EER#';& [, : - .:_ - Stteet Address (F'S Bax Mumbaer-is Not Aoceptable) - e e —
NORTH PALM BEACH FL 33408

City FL IZipCo‘de '

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the onligations of registared agent.

SIGNATURE

Sonaure, Yped o printed name of regstared agen and K + appicable. (NOTE: Ragslared Agent ugngturs raquirad wive ransiatng) DATE . 4
’ﬂ'-A; R ) .a
\

9 - — T 7~ MANAGING MEMBERSIMANAGEHS ADDITIONS/GHANGES

me " I)f't"s rdent L D Detee D Changs [ Asdition
NAME j‘fmc\ 5. [eeé

STREET ADDRESS 107

er-S-20 Pmm Ayach £ R3340

TIE Uice Presderd O oeete THE Clchange ] Asition
HAME mute L0y e mar namE

smaoRs | 51 5] Sen Jose e} | e oA

G- -9 [ AmpA, fi. =221y é oSt

mE i ' O Delete TE [l Change [ Addition
HAME e a s S - .‘: B . D e W-HAME - _—— . .. . - - - .

STREET ADDRESS ' STREET ADDRESS

S R - s Nomvstze_ | o . o S e _
TILE {7 Detete me . ‘ D) Clangs ] Additon
NAME HAVE

STREET ADORESS . STREET ADORESS

Cry-St- 21 CnY-51-2IP

HE 1 Detete ILE [ changs [ Addition
HAME HAME

STREET ADGRESS STREET ADURESS

CY-S5T- 2P CirY-5T-2P

T [ Delee TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LR CY-51-2ip

11. | hereby centify that the information supptied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i). Florida Statutes. | lurther cartify 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 cath; that | am a managing member or manager of tha
limited fiability company or the receiver or rustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /}\/ Jcmm A lec 4;2U<S’IO'¥ Sul- WS89 790D

SIGNATURE AND TYPEDrOT PRINTED NAME OF GR AUTHORIZED REPAESENTATIVE Daybwna Phona #




