i | FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040099 04-26-2004 90050 029 ****50.00
1. Entity Name
ST. LUCIE LAMONT PROPERTIES, LLC
Principal Place of Business Mailing Address
101 PINEAPPLE GROVE WAY 101 PINEAPPLE GROVE WAY
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
Suite, Apt. #, etc. Suite, Apt. #, stc.
a P 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
75-3133321 Mot Applicabla
Zi Countr Zj Caountr i
P y P unify 5. Certificats of Status Desirad O $5'00 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE, HENRY A
101 PINEAPPLE GROVE WAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Code
8. The above namad entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addilion
. NAME PUGLIESE, ANTHONY V I} NAME
STREET ADDRESS 1 101 PINEAPPLE GROVE WAY STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33444 CITY-ST-2IF
e [T Delete TITLE O change [ Adaition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE O Delste TILE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [l change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O petete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. } hereby cerlify that the information supplied with this filing doas not gqualily for the exemption stated in Section 119.07(3}(), 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 liahility company or, Jceiver of trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Anthony V. Pugliese, ITI 3-15-04 561-330-7000
SIGNATYR vl faddman NAME OF SLGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




