2004 LIMITED LIABILITY COMPANY FILED

- -~ ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # L03000012753
et Secretary of State
_06- o8k sk
PALM BAY EXECUTIVE CENTER, LLC 02-06-2004 90162 037 7750.00
Principal Place of Business ’ Maifing Address
RIS SR e
ATELLI ACH FL 32937 ATEL 24008264
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2ZE083 (11/03)
City & State City & State FEI Number Applied For
éf’ //ffé Z4 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name S

BARTRUFF ROBERT JAMES SR

1683 HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

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

SIGNATURE
Signature, typad of prirled name of registered agent and e ff applcable, Registered Agent signature required when ranstahng) DATE
9. MANAGING MEMBERS / MANAGERS | 2 ADDITIONS / CHANGES
TME MGR [ palete I LE [ change [ Addition
NAME BARTRUFF, ROBERT JAMES SR NAME
STREET ADDRESS | 1683 HIGHWAY A1A STREET ADDRESS
cIry-s1-2p SATELLITE BEACH FL 32937 CITY-S7-2IP
TiILE 3 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TLE O Delere TITLE [J Change [ Addition
NAME [ . . .. ) . N heMe e L. . . .
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP ' CITY-ST-ZIP
TITLE . T Detate TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-2IP
TILE 1 Delete TITLE [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-26p CITY-§T-2IP
TLE 3 Delete TLE ’ O Change [ Additien
HAME NAME
STHEET ADDRESS STREET ADCRESS
CrTY-ST-21P CITY-ST-2iP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited Lability company or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

7/
SIGNATURE' /A“l' 7 7, SIOLE =4 A !... 7 Z g &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayime Prone #




