FILED
2O I ANNUAL RePORT Y Feb 18, 2004 8:00 am

DOCUMENT # L03000029679 Secretary of State
1. Entity Name 1R
PB ESPERANTE, LLC 02-18-2004 90099 028 ****50.00
Principal Ptace of Business Mailing Address
2000 PGA BLVD., STE. 2204 2000 PGA BLVD,, STE, 2204
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
‘ IEROUA A0 WD

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E063 (10/03)

Cily & State City & State ) 4, FE{ Number Applied For

S6-L2388621 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desirec [ gese ggqﬁ"r:;"“"“‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

) Name

ALEXANDER, LARRY B - - . - L . —

505 SOUTH FLAGLER DR, STE 1100 Street Address (P.0, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits titis 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 obligations of registered agent.

SIGNATURE — . .
Signatue, typed ox printad name of registerad agent and titie § appicable, {NCTE: Regigtertd Agent signature requred when reinsiaing} DATE
T - .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 p Florida Daportment of State
R LA - P P . Lt Lt Vil - - S . )

. . - Ly . Gy i Lt . i o~ N3 e k- LR B LI I L
[N o MANAGING MEMBERSIMANAGERS e o v . TADDIMONS/CHANGES - T
me -} Manager ‘ U o DDele:e T e T T : O change [ Addition
WE .. | Robert B. Whitley e -

STREET ADDRESS * £ STREET ADIDRESS

CTY-§T-2P 12760 Marsh Landing CITY-ST- 2 ‘ .

TE Palm BeaCl Garderns, g J5% e - § - O] change ] Adation
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TME [ oelete TME ' ' Clchange [ Agottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CiTY-S1-2¢P

mEe T | ST o O oclere TITLE B B h B i o " Ochange [ Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

[STY-§T-2P CY-ST-2P

TLE ' 7 pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-$T-2P

E | . O Detete meE [ change [} Addition
mmnﬁiss . - STREET ADDRESS

CTY-ST-2P . CITY-5T-2P

11. | héreby certify thaf thé information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cemfy that the lnformat:on
— indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a'managing member or manager of the
fimitec Inablllty company iyler Or trustee empowered to execute this feport as required by Chapter 808, Rorida Statutes.

O/ /u/sl 7 o’Mm

MANAING MEMBER, MANAGER, OR AUTHORLZED nepresenfanve Date DaylrnsPhcne "

r..l

SIGNATUREM




