FILED

2004 LIMITED LIABILITY COMPANY Feb 27,2004 8:00 am
~___ANNUAL REPORT Secretary of State

DOCUMENT # L03000016555 02-27-2004 90194 036 ****50.00
1. Entity Name
518 PINE TERRACE, LLC
Principal Place of Business Mailing Address
3030 S. DIXIE HWY., $TE, 5 3030 3. DIXIE HWY., STE. 5
WEST PALM BEACH, FL 33405-1539 WEST PALM BEACH, FL 33405-1539
e S L R
Suite, Apt. #, etc. Suite, Apt. #, stc, 02122004 Chg-LLC CR2E083 (10/03)
City & State City 3 Grate 4. FEI Number Applied For
238720803 Not Applicable
e Country Zo Country 5. Certificate of Status Desired O ?i'ggqﬁl‘_f;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNED, WILLIAM H JR
3030 S. DIXIE HWY., STE. 5 Street Address {P.C. Box Numier is Not Acceptable)

WEST PALM BEACH, FL 33405-1539

City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and litk: i applicable. (NOTE: Registered Agent signature required when reinstating) DATE,

Filing Feo is $50.00 iMake check payable to ,

Due by May 1, 2004 - Florida.Department of State E
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR [ Delete TILE [ Change [ Addition
NAME SNED, WILLIAM H JR NAME
STREET ADORESS | 3030 S. DIXIE HWY ., STE. & STREET ADDRESS
Criy-$7-21P WEST PALM BEACH, F1, 334051539 CITY-ST-21P
TIILE [ pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P _ ‘
TITLE 3 Deleta TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P GITY-57-2P
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TE [ pelete T O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TITLE 1 Detete TITLE Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CM— \ \l ML’ William H. Sned, Jr. 2/13[0[} 561/655—8631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA‘CANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




