‘ FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L03000011793 T N 04-29-2004 90064 044 ****50.00

1. Entity Name
WARD HOLDER REAL ESTATE SERVICES, L.L.C.

Principa! Place of Business Mailing Address
217 PERUVIAN AVENUE, SUITE 2 217 PERUVIAN AVENUE, SUITE 2
WEST PALM BEACH, FL 33480 WEST PALM BEACH, FL 33480
T sy AU AR
Zi7 Pﬂvmn Avenve 23!‘7 Paruvian_Avenune
Suite, Agt it, etc. uitg, Apt. #, etc. 04202004 Cha-LLC CR2E083 (10/03
Surte 2 Surte. 2 ’ (10/o9)
City & State ity & State 4. FEI Number Applied For
. Pe\\\m Beach, L. .| Yol Beach, FL. 5 6—2355 28]_[_|Noisopicanis
Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired Od
3 34(?0 Mb’A 334!0 M A Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MESSICK, ROBERT E ESQUIRE _
2033 MAIN STREET, SU!TE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famil lar with, and accept
the obligations of reglslered agent.

SIGNATURE

Signature, typed of printeg name of registered agent ang title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DaTE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 : Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
TME -, [ pelete TIILE M 3 Ol change [ Aadition
NAME , NaE Do i35 A, Holder, Jr: ,
STREET ADDRESS - STREET ADDRESS zlq PGY‘MVIAY\ AV\?-P‘IME, w-er
CITY-ST-21P CITY-ST-ZIP pa\ mm FL = 34&,0
bOTTE - - - - -~ [Ooelete - = -§ ™E - - Mmha\ger- '- O] Crange = [Bdiion
e e Pocricia A, Ward
STREET ADDRESS SETADDRESS | 2117 Peyuvion Avenue, g urfe 2
CITY-5T-71P CITY-57-2IP POL\ m geach Fi. 334;0
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Gmy-ST-ZIP CITy-51-ZIP
TITLE Delete TITLE ange ition
[ O ch O Aaditi
NAME NAME . . - .
STREET ADDRESS STREET ADDRESS - - - -
CITY-5T-ZIP Cy-§1-11I7
mE (7 Delee TmE . . [ Change (] Addition
NAME : ‘ ‘ : NAME ~ . T cee e . .
STREET ADDRESS STREET ADDRESS
CITY-53-2IP Cy-81-2IP -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-21P
11. | hereby certify that thefinforrhatipr supplied with this filing d i r the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repgft i the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability comp aexacutd thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: Douq/as A. Hol&er. I 4/20/0# 501 -f0s- D660

F ol
SIGNATURE AND T#D QR PRINTED NAME OF SIGNING MANA@“G %Eﬂ WANAGER, OR ALIHORIZED REPRESENTATIVE Date Daytime Phone ¥




