2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR}

FILED

DOCUMENT # L0O3000016196

1. Entity Name
BILTMORE GALLERIA, LLC

Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90113 007 ****50.00

Principal Place of Business

12 GOLFVIEW ROAD
PALM BEACH FL 33480

Mailing Address

P.O. BOX 708
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, elc, Suits, Apt. #, sicC,

(i

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. - 20-0353396 Not Applicable
Zip Coungy Zip Country $5.00 acditional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered.A

T LYNCH; FRANCIS X ESQUIRE

i\ Name and Address of New Registared Agent

wddrass (P.Q Box Number is Not Acceptable)

g
240

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signaturs, typed o printed name of regisieied agent and litle f nnnlcnbla (NOTE Regisiared Agun(svgnalun tequued when rqmlalmg) DATE

. RPNV et 7 U

L ﬂﬁ‘gfﬁow WEFEES §5 0

' ok Payabla {7 Departm an

Sgfe RS v':- N
. 7 oA w&.uy‘ab‘quy“lm. . B

9, . : MANAGING MEMBERS/MANAGERS 10. - T 77 CADDITIONS{CHANGES - -~~~ -
TITLE CP [ pelete WLE ., [} change [T Addilion
NAME WHETTON, JOHN NAME
STRECT ADDRESS | 12 GOLFVIEW RD STREET ADDRESS -
CITY-S7-2IP PALM BEACH FL 33480 QUY-ST-IP
TITLE VP . [ Gelets e O change [ Addition
NAME WHETTON, MAHNAZ | LA
STREET ADDRESS 12 GOLFVIEW RD STREET ADDRESS |-
CilY-ST-2P PALM BEACH FL 33480 CiTY-S1-7P
TILE O Delete WLE [l Change  [C] Addition
NARE - - . - - NAME- -
STREET ADDRESS STREET ADDRESS
CITy.S1-2P CITY-Si-2P
TIILE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CTY-ST-2P
TILE [ petete TIRE O Change  [J Addition
NAME . } NAME
STREET ADDRESS | %', =, SVREET ADDRESS ] ey ..
e SETT T T T LAY e e T I R T e Ay i e — -
e 2 [J Delete TImE ST T T T () Ghalhige T [ Addfion™
NaME T “HAME v '
STREET ADDRESS _ : srgeraohegs | |
oRvstme v | s e o . i

11,. | hersby certll‘y that the infermation supplled with this filing dees not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes,

limited liakility company or the receiver or rustee empeowerad to execut

-

SIGNATURE:

JOhn u\)\\d‘\‘ovx

\l3\05-

SIGNATURE PED OR NTED

MEMBER, MANAGEH., OR AUTHORIZED REFRESENTATVE

Daytame Phone #

A 4




