2005 LIMITED LIABILITY COMPANY

¢ _ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000012753 , Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
PALM BAY EXECUTIVE CENTER, LLC y
Principal Place of Business- - Mailing Address K )
1683 HIGHWAY A1A 1683 HIGHWAY A1A o
SATELLSTE BEACH FL 32937 SATELLITE BEACH FL 32937
i i TR ARV
Suite, Apt. #, etc. o Suite, Apt #, elc ’ = 15t MOORE CR2E08s [10/04)
City & State i - City & State ' “ | 4. FEI Number 65-1189624 Appiied For
B Not Apphest
ap Country e Coutitry 5. Certficate of Status Desired [ ?i‘gg}ﬁ?gﬁma‘

7. Name and Address of New Begistered Agent

Name

?g‘é?; gﬁfggﬁﬁiﬁldAMES SR Streat Addrass (P.0. Box Number is Not Accepiable) T

SATELLITE BEACH FL 32937 . —

Gty ) FL ] ZinCode

8. The above namad enlity submits this statement for the purpose of shanging its fegistersd office of registered agent, er botl, in the State of Forida, | am famifar with, and acrsr
the obligations of registered agent o

|
SIGNATURE Signaiure tyoed Of Rrinted rame o agistored sgent and hitke f apphizebls UL Fogislered Age o signature fequacd when rarstanag) . DATE T
— - § T iR SN S M L C A g = ——
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. T MANAGING MEMBERS/MANAGERS ] 1o _ ’ ADDITIONS/ CHANGES
i MGR O Delele It 3 Chenge™ [ A
NAME BARTRUFF, ROBERT JAMES SR MAME _
SIRLLTATDRESS | 1683 HIGHWAY A1A STRFET ABDRFSS UDC0R020T 80
Givesi AP |SATELLITE BEACH FL 32537 Wy 814 2701 /0580035010 50,00
i Oloelels Wi O change  [Das
MAMF NAME
SEREET ADDRESS STREFT ADGKESS
Y. S0P CHy-ST-ap
HER: o £ peiets wif . O3 Change |3 A
NANE NAME
SIAFET ADDAESS STHLET ADDRESS
CITY- ST- 2P Gy 5720
e - T O Delele Tt T Othange [IAC
NAMAD Ak
SIREES ADDRLSS SIREET ADDRESS
CiTY-ST- 2P Cile-ST- 7F
g ”’ Dowse | o T Doy 20
NAME HAME
STRFET ADDRESS SIRHL T ADDRESS
Lify- 8§t 2P TIY-S1. A
it Dok HHE ' ‘ Cohange T4
HaME NAME
CIRCET ADDIRESS SIREET ADDRESS
CHY-S1.2F I Gl ST 2

11. | hershy certify that the information supplied witr s filing does fiot qualify fof the exempticn stated in Section 119.07(3)(M, Florida Statutes. | further cerdfy that the Fiformation
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execuie this repont as required by Chapter 608, Florda Statutes. - ’

(FozZice 1 Mgy Py rrnn

Dayima Phofio §

SIGNATURE:

- SIGMATURE ANIPIYPED OR PRINTED NARETE SIGNING MANAGING MEMBER, MANAGER, QP AUTHOTIZED REPRESENTATIVE



