-2004 LIMITED LIABILITY COMPANY -

e

ANNUAL REPORT {AR)

DOCUMENT # L03000010538

1. Entity Name:

P, JOHN MIRTZ EXECUTIVE SEARCH, LLC

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 046 ****50.00

Principal Place of Business

119 ORCHID CAY DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

119 ORCHID CAY DRIVE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #. etc.

Suite, Apt. #, elc.

LYUU4o0U0

il

[

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number Appiied For
of - 677¢5 73 Not Applicable
. c —
2P ouniry Zip Country 5. Cerlificate 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

— s — —

WHITEHEAD, PATRICK M ESQ.
505 S. FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401

. Name

Street Address {P.O. Box Numbaer is Not Acceptable)

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cof registarea agem and te «f apphcable (NOTE: Registered Agent signature requirad when ranstating) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
L'::E Lol  A1MIETZ 7 Delete T:;EE Ol Change (2] Addition
!
epro onY DE
—T - Al Z L4 £C TR G STREET ADDRESS
cnv-stne | Sl Lspeh lorhaliny CITY-S7- 1P
e O Delete TITLE I Change [ Addition
NAME WNAME
SFAEET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE 7 elete TITLE I change [ Addition
NAME T T O e Tt e T HAME B et e e . et et L e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE b O Delete TIE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Délete TILE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-71P
TILE 2 Delete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and agcur,
limited liability company or

SIGNATURE:

trustee empowey

ety

and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statules.

secr-ézz -373g

SIGNATURE ARD TYPED OH PHRINTED NAME OF SIGNIWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




