2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 15, 2004 8:00 am

3874 PRESTWICK LLC 04-15-2004 90114 020 ****50.00
Principal Place of Business Mailing Address
1271 ISLAND COVE WAY 127 {SLAND COVE WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s s AR W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEF Number Applied For
20-0279932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| ?esegeoq Sg:;“onal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registiered Agent
Name
BALLERANO, JAMES A JR,
1201 GEORGE BUSH BLVD. Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483-7203
City FL Zip Code

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

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when reinstating} DATE

BT
'‘Méke check payable to |
forida Départrient of Stats

Filing Fee is $50.00
Due by May 1, 2004

o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE Member-Manager [T pelete TILE [ Change  [] Addition
NAME Pattiann Handelson NAME

STRETADIRESS [ 193 Tgland Cove Way STREET ADDRESS

CITY-ST-2P Palm Reach Gardens. FL 33418 CITY-ST-ZP

TILE O delete TIILE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE O pelete TITLE O change ] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [F Delete TIILE [ 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-2IP CITY-ST-21P

TITLE [ Delste TIELE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes:. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizhility company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURg]Q@lﬂod,VN W X f’o‘ m/.éi*é'if ASG/ 2754

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




