'2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # L03000012840

1. Entity Name

PALM BEACH BUILDERS, LLC

Secretary of State

01-14-2004 90040 Q34 ****50.00

Principal Place of Business

10598 N.W. SOUTH RIVER DRIVE

Matling Address

10598 N.W. SOUTH RIVER DRIVE

MEDLEY, FL 33178 US MEDLEY, FL 33178 US :
S s GO SRR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
9‘5 -0 éq ‘L-} 956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?fe‘gg“ﬁggional
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name =
DAMIAN, VINCENT.E JR. e _
80 SW. 8TH'STREET .  — e o— ~ | Sirdet AddrBSs (PO, Box Number is Not Acceplable)- -~ - ——-=i—— -
SUITE 2550
MIAMI, FL 33130
City FL I Zip Gode

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ture, yped or printed name of registered agent and tike if applicatle. (NOTE: Aegisiered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR ] Detete TMLE [T Change [ Addition
NAME MIRANDA, WILLIAM NAME
STREETADDRESS | 10598 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33178 CHTY-ST-2IP
TME ) ‘ O pelete TME e O change [ Adkiition
NAME NAME BeRrywaen ~RVWMN .
STREET ADDRESS SRETAORESS | SO O SE v\ Zine B\Ud #s0S5
CITY-ST-2P avsre | Beea Ratons FL- 33433
TME [ Detete TILE [J change [ Addition
NAME NAME )
* STREET ADDRESS STREET ADDRESS
CIiY-51-7P CITY-ST-2IP
TMLE [ Delete it [ change [ Addition
NAME ~ -— T ———— _—— s -N*A.M—E-w——-f:-—--w_——--——-g—- —_— — - —-— -
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CTY-5T-21P
TITLE {1 Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TILE O Derete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-S1-21P

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

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing membar or manager of the
limited Kability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .

w\L}-\Rm .Y
MR e DR

5-883-]930

SIGNATURE: (oot P’

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\ljajoq 36

Daytime Phone #




