FILED

2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000018644 03-05-2004 90227 004 ****50.00

1. Entity Name

PALM SPIRITILLC

Principal Place of Business Mailing Address

11 ROYAL PALM WAY, #201 11 ROYAL PALM WAY, #201

BOCA RATON, FL 33432 BOCA RATON, FL 33432 24 0 157 7 1

= Ve I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 u Applied For

gﬁr\iﬁv é 09/ ‘-/ Not Applicable
e Country Zip Country 5. Cerlificate of Status Dested [ fg-gg“‘:i‘g‘“’“a'
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Reglstered Agent
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#102-C ;
Pl duouse. F FLB306GY

8. The above named

antity submits this statement for the purpose of changing its registered offic Ureglstered agent, or both, in the Staie of Florida. | am fammar with, and aCdepl

: Hegistered Agent signature required when reinsiating)

| —— U -

Filing Fee is $50.00 C ' R Make check payablé to

Due by May 1, 2004 st Florida Department of State
9. MANAGING MEMBERS/MANAGERS ADDITIONSFCHANGES
TIMLE [ Delete TITLE k ] change mddition
NAME NAME i
STREET ADDRESS STREET ADDRESS ﬁa' Lon Eﬂ S
CiTY-8T-2P CITY-ST-2IP af ' " 1 33' P
TME [ Delete e [J charge  [] Addition
NAME NAME Lou_)é
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST- 7P [ M—Dp FL 3 3‘{33’
TIMLE 1 pelete TITLE [T change [ Addition
NAME NAME
“STHEET ADDRESS |-————"="""—=~—" - - - © § STREETADDRESS | — © — T
CITY-S7-20P GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Deete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mEe - . O pelete - TITLE £ Change  [3 Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. | hereby cerify that the information supplied with this filing does naot 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 sha!l have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

n

SIGNATURE: /}mumdou 0. 02.04’

SIGNATURE AND TYPED QR P| NTED}‘AME oF SIGIquMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone &

¢ /U
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