i

- ‘ : s

FILED
May 10, 2004 8:00 am

2004 LIMITED LIABILITY CO/,
« Secretary of State

ANNUAL REPORT (AR

DOCUMENT # L03000013041 N\ 04-20-2004 90181 020 ****50.00
1. Entity Name \,.‘.
5401 BROKEN SOUND LLC ) .
Principal Place of Business Mailing Address T "
3299 NW BOCA RATON BLVD. P.0. BOX 811135 34005‘57
, SUITE 200 BOCA RATON FL 33481
BOCA RATON FL 33431
- — LN
70, L>y. Eoderal Mubw ('j.Q,,(’jox Biuzs
" Suite. Apt. ¥, elc. i ~EUild, Apt #, ote. MOORE CR2E0B3 (11/03)
-@Q XTe OO B )
City & State City & State 4. FEI Number Applied For
ca Gacan (FZ Boca Eatan L | Hi- 208 254 R Not Appiizable
Zip Country Zip Count, . . 00 i
Shaon | ose  Dhas) | Gis q, | ommosaone 0 fR 0
8. Name and Address of Current Registered Agent 7. Name and Add of New Ruagl d Agant
. e e e e e . ; Name
WHITE PALM REAL ESTATE, INC. i - X Ermt
~ 3298 NWBOCARATONBLVD.™ ~ — ~ =~ | Sep CR B s i)
BOCA RATON FL 33431 o Te . e D
%m a avrae, FL Zipb:::Code S48

SIGNATURE : =

-
e

i faghrerad gooiw
L

8. The above named entily gl this Statement for the purpésy of changing s registared alfice of fegistered agent. or both, in the State of Fiorda, | am familiar with, and accept
the obligations of regi t. :
o S _ (-"I ‘ f o4
: x o -, 8 = o - = . ‘.

9, MANAGING MEMBERS/ MANAGERS 3 ADDITIONS/CHANGES

e &€ dear OF woitC OBl Opom e O Crange  [SGaitien

HAME Qe csrate | Tre., Mahas:r:ﬁ LYY T

SREELAESS | yauid P ooriag STREET ADDRESS

oSt 1799 . Federal Moo ome-st-2p

e e O - O perete TIFLE Clctange [ acdition

A 2cd PO~ \FL 5457 NAYE

STREET ACORESS STREET ADORESS

CIY-57-2 onY-§T-2P

mE O oelete TInE O] Cnge [ Addition
1 wave - e e e . i - e - .

STREET ADDRESS STREET ADURESS

CIFY-ST- 2P e Roweste 1 e e e U S

me [ peiete TME [ Change [ Addition

NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST- 2 CTY-51-2°

TALE [ Detete § e O] change [ Addition

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CTY-5T-2P Crry-51-29 _

e 3 oo e ) Cchange [T Asdiion

RAME N

STREET ADDRESS STREET ADDRESS

cr-S1- 2P CITY-57-2°

1. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this reparl is true and accurate and that my signature shall have the samg lega! elfect as if made under cath; that | am a managing member or manager of .the
limited Kability company or the recaj trustes empowered 1g.executs this report as required by Chapter 608, Fiorida Statutes,

m : ‘-_l_Z. u}f"" ,

@o AREY (e DT




