2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026884

1. Entity Name
RECE, LLC

Principal Place of Business Mailing Address

2995 BURGOYNE LANE

2995 BURGOYNE LANE

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90121 Q12 ****50.00

24063039

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409
Suite, Apt. #, elc. Suitg, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0193704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg l.::l:;tional
- B _Nams and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name - )

WILLIAMS, MAURECE J
2995 BURGOYNE LANE
WEST PALM BEACH, FL 33409

o+

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpgse of changing its registere

the owagabcns of registerad agent; L

QerEre //Z/,/ZW;

'SIGNATUHE

fi eg|stered ﬂgeW@e {.Clorida. ! am familiar with, and accept

Signature, fyped o printed name of registered agent and litle if applicable.

(NOTE: Regislered Agenl slgnalure required when reinstating)

DATE

Filing Fee is $50.00
-Due by May 1, 2004

LT

Make check payable to
Florida Department of State .

9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me . | MGR: 1 Delete TME [ change [ Additien
NAME T -WILLIAMS MAURECE J NAME

STREET ADDRESS | 2995 BURGOYNE LANE STREET ADDRESS

CiTY-ST-2IP | WEST PALM BEACH, FL. 33409 CITY-ST-2F

me -t [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE ¢ [ Change [ Addition
NAME NAME

STREET ADDRESS.| — —- — STREET ADDRESS

CITY-ST-21P i " CITY-5T-71P -

TILE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O velete TITLE [JChange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-$T- 2P

TITLE O vetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ale and that my signatura shall hava the same lagal seffect as if made under oath; that | am a managing member or manager of the
@xecutethis report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acy

fimited liability company or the or trustee empowered

Yz /.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytime Phang #




