FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L030000324 1 8 05-02-2005 90368 004 ****50.00
1. Entity Name
PIPER'S CAY,LLC
Principal Place of Business Mailing Address Tevavuyg /
4227 NORTHLAKE BLVD. 4227 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt.  &te e, ApL # ete 04112005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0704162 Not Applicable
i Count i G i
& ountry Zip ountry 5. Ceriicate of Status Desired [] 59-00 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed oF prined name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when relnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGR [ Delete TIME 3 change [ Additicn
NAME ARANDA, MICHAEL F NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
cmy-sT-2P | PALM BEACH GARDENS, FL 33410 / CITY-5T-2P
e MGR N Delete TINLE [J Change [ Addition
NAME DARIO, GARY NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADORESS
CITY-51-2P PALM BEACH GARDENS, FL 33410 cmy-§7-7IP
TITLE {7 Delate TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2P CTyY-57-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-3T-2IP
TLE [ Delete TITLE [T change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-7IF CITY-8T-2IF
11. | hereby certify that the information sufiplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report is true and agdurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece} r or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; Wlicrael E Aranda. 4.94- -0l At
SIGNATHRE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




