FILED
Feb 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-06-2004 90163 002 ****50.00

DOCUMENT # L03000025770

1. Entity Name

DES HOLDINGS LL.C

Principal Place of Business

4300 CATALFUMO WAY
PALM BEACH GARDENS, FL 33410

Mailing Address

ATTN: STEPHEN E. FISHER

4300 CATALFUMO WAY

PALM BEACH GARDENS, FL 33410

24008350

A A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc P! 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appfied For
22-00874 89 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired = $5.00 Additional
Fee Required
7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNIFER L. SEIDMAN, P.A.
4300 CATALFUMO WAY
PALM BEACH GARDENS, FL 33410

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL

Zip Coda

B. 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 chligations of registered agent.

SIGNATURE

v

AT

—_———

Signaiure, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

H
Filing Fee is $50.00
. "Due by May 1, 2004

Pa

TR

1

lu—-r—._. ——— e ——— -
1

_ Make check paydbleto I 1%
Florida Department of State

oy

o
v o
g, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS  CHANGES
TITLE MGRM O elate THLE [ Change - ] Addition
NAME FISHER, STEPHEN E NAME
STREET ADDRESS | 4300 CATALFUMO WAY STREET ADDRESS
GITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TLE MGRM O Delete TILE O Change [ Addition
NAME DEMAY, DAVID J NAME
STREET ADDRESS | 4300 CATALFUMO WAY STREET ADORESS
ciry-sr-2IP PALM BEACH GARDENS, FL 33410 CITY- 57-21P
e .- = | MGRM- . - o O petete - ME = = - - I change - [ Addition -
NAME MEINZINGER, EDWARD NAME
STREET ADDRESS | 4300 CATALFUMO WAY STREET ADDRESS
CITY-5T-2if PALM BEACH GARDENS, FL 33410 CITY-ST-2P
e [ pelere TmLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZP
THTLE £ Dekte TITLE O change [ Additien
NAME NAME : VT e - -
- STREET ADDRESS [ —~=— ~~ - T Rl STREETADDRESS™| —— -~ — © e
CITY-5T-2P : g GITY-ST-23P i ST L | 4
e ’ [J Delate e | “d o0t [Ghange [ Addition
NAME NAME o L
STREET ADORESS |~ T T 7T Fsmemaoresss| a7 T T o .
ov.stzp : ) CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing rmember or manager of the

limited liability company or the re

SIGNATURE:

i\? trustep empowered to execute this repont as required by Chapter 608, Florida Statutes.

Guigun i LD Mevarler

208 -3709

SIGNATURE AND TYPED OR PRINTED NAME OF

mﬁnm\cms MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE

Z/f;m/ol— 2%/

Daytine Phone #




