.- 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # 103000020759 Secretary of State
1900 PALM BEACH LAKES, LLC 07-19-2004 90232 034 ****50.00
Principat Place of Business Mailing Address
1-14TH STREET, APT. 712 1-14TH STREET, APT. 712
HOBOKEN, N) 07030 HOBOKEN, NJ 07030
S T LR AU
Suile, Apt. #, 815, Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
. ' 20"" w"l bq 66 Not Applicable
Zip - | Geunty L Lountry . 1 5. Cenificate of Status Desired - -0 - ?3'2&3?,5’;‘“"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N\W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL Zip Code

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

SIGNATURE
Signature, Typed of printed name of regisiered agent and litlke d applicable. (NOTE: Registorad Agent signature required when remnstating} DATE
Filing Feo Is $50.00 117 Make check payable to
Due by September 8, 2004 :Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TIMLE [ Change 3 Addition
NAME AUG, CHARLES : NAME
STREETADDRESS | 1-14TH STREET, APT. 712 STREET ADDRESS
CITY-ST-2P HOBOKEN, NJ 07030 CITY-ST-2IP
THLE 0 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e — — B - e = Q-CITY-ST-ZP_ ce= - - — — e e -
E i " O delete TMLE ’ O Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-ST-2IP
TITLE O petete - me ’ O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GIFY-ST-71P
LE 3 pelete MLE O change (73 Addition
NAME a NAME
* STREET ADDRESS o . . STREET ADDRESS
CITY-ST-21p ] . CY-ST-ZP
TiTLE O3 Delete TME ' [ change [ Addition *
NAME ) . NAME
STREET ADDRESS : STREET ADDRESS
CITY-g1-2P Teal g B vy -ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empoweared to e; this report as required by Chapter 808, Florida StW
Y B AR
Daid / Ddyume Phote e

\,..x—”/')
SIGNATURE: LA

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING MANAGING MEMEER, MANAGER, OR W REPRESENTATIVE !




