FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 1.03000025740 03-26-2004 90160 009 ****55.00
1. Entity Name
FRUITVILLE MANAGERS, LLC
Principal Place of Business Mailing Address
580 VILLAGE BLYD., STE. 300 580 VILLAGE BLVD., STE. 300 2 4 0 2 94 9 7
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T R CRM T R
Sute, Apt. #, etc. Suita, Apl. #, otc. 03022004  Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEl Number Appled For
20-0088893 [ [Not Applicabla
Zp Country Zp Country 5, Certificate of Status Desired d‘ gesa'gglargi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENHOLTZ, STEWART F
580 VILLAGE BLVD., STE. 300 Street Address (P.C. Box Number is Not Acceptabta)

WEST PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE Tt v Z / LA’ 7

Signature, typed or printed name of registered agent and mle\applimble {NGTE: Registared Agsnt signature requirad when reinstating) v T DATE
Filing Fee Is $50.00 Make check payable to
Duwe by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delate TILE [ Change [ Additicn
NAME DENHCLTZ, STEWART F NAME
STREETADDRESS ; 580 VILLAGE BLVD., STE. 300 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-21P
TITLE O pelete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [J Additicn
CRAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITy-57-21P
ME [J Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST-ZIP

11. } hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furthar certify that the information
indicated cn this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cf/')v\ Wty T 2ve oivo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thato Daytimg Phone #




