FILED

Jan 20, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-20-2004 90203 028 ****50.00

DOCUMENT # L03000035775

1. Entity Name

SOUTHPOINTE PALM, LLC

Principal Place of Business Mailing Address

12 BAMIA DRIVE 12 BAHIA DRIVE

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 Z/

T S — R Re
Suile, Apl. #, etc. Suhe, Apt. #, etc. 7

01132004 hg-LLC CR2E0S
Al 2

1 gg %
City & Stale | City& State 4. BBl Number Applied Php

. . Z ‘i5 I O 6 Sq 8 Not Applicable
- - e -
Zp Country Zip Couniry 5. Certificale of Status Desired ~ [1 $9-00 Additional
. Fee Required
e meerreee e~ 8. - NaMe and Address of Current Registered Agent - —w ' - .| . - -7.-Name and Address of-New Registered Agent ™~ -~ -
’ Name
KATZ, MARTIN V ESQ _
625 NORTH FLAGLER DRIVE Streat Address (P.O. Box Number is Not Acceplabla)
9TH FLOOR
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridda. | am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
f , . Slgnalqm_ tvped o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i+ Filing Fee is $§50.00 Make check payable to
- wr,:Due by May 1, 2004 Florida Department of State
. —_
9. - ! MANAGING MEMBERS fMANAGERS 0. 6 ADDITIONS / CHANGES
me 0 |MGRM <o A 7 pelele TITLE [ Change  [] Addition
MAME KIZSKA, BETTY B NAME
STREET ADDRESS | 12 BAHIA DRIVE STREET ADDRESS
Ciry-ST-21P BOYNTCN BEACH, FL 33438 CiTY-ST-2P
TITLE O Delets TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-212
TITLE O petere TLE [ Change [ Addition
NAME NAME
STREETADDRESS™ = °~ = -~ "=~ - - a —= - smeerappAEsst|” T = TET meeme T e s e
CITY-ST-20P CITY- ST-2iP
TITLE 1 Delete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
LIry-ST-2IP CITY-ST-2IP
TILE ) [ pelete NLE [ changs [ Aadition
NAME NAME
STREET ADDRESS | L, STREET ADDRESS
orv-srae ’ CITY-ST-21P
TILE s T e T [ delete TITLE [0 change [ Addition
NaME " ot ’ NAME
STREET ADDRESS‘ o . . . h STREET ADDRESS
CiTY-§T-21P S CIFY-ST-ZIP
11. | hareby certily that tha information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
*~ indicated on this report is lrue and accurale and that my signature shall have the same legal affect as if made under cath; (hat t am a managing member o manager of the
limited labiity company or the receiver or trustee empowerad lo executs this report as required by Chapter 608, Florida Statutes.
B8 Kaghrr  Retly® / v -
SIGNATURE: _J 7. 2y B.Kisoka _ [/12/2F 52733 )es
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AURHORIZED REPRESENTATIVE "7 Thate Daytime Phane #




