2004 LIMITED I:IAEILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000013698

1. Entily Name
SOVEREIGN HOLDINGS, LLC

FILED
2004APR 16 AM 8:07
DTN OF

Principal Place of Business

2401 PGA BLVD.
186
PALM BEACH GARDENS, FL 33410

Malling Address

P.0. 80X 30633

PALM BEACH GARDENS, FL 33420

aALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CORPORATIONS

DI RALT TR

04142004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FElI Number Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DONALD W ESQ.

2401 PGA BLVD.

186

PALM BEACH GARDENS, FL 33410

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

City

FL | Zip Code

8. The above named submits this stateme

the cbligations of

SIGNATURE

F- ot~

jng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SME,_typed o printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE Y 1 Delete TIME s O change [ Addition

NAME NAME DonAcd vy, Hirie S re

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST-1P | Aef e oy 3 rE/o

TiTLE 3 Dpelele TITLE Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIy-S1-2IF

TITLE 3 elete TIME [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ACDRESS

TR
elele "’l'ft’ | R ’i“on""

NAME NAME L 1 4 - L 3

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TINLE O Delete TITLE [J Cnange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete M (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07 (3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Ymited liability company or th

SIGNATURE:

iver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

2%/
FofF - o 3cg-7ovo

SIGNATUR

OR PRINTED NAME DF SIGMING IIANAGING HEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




