FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000041152 P 04-26-2004 90045 035 ***%50.00

1. Entity Name

ECURIE ECOSSE PALM BEACH, LLC

Principal Place of Business Mailing Address
(/0 GARY WALK, BOOSE CASEY CIKLIN, FT AL (/0 GARY WALK, BOOSE CASEY CIKLIN, ET AL 24 054 0 1 8
NBRIGDGE TWR 1, 18TH FL 515 N FLAGLER DR NBRIGDGE TWR 1, 18TH FL. 515 N FLAGLER DR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 L .
s AT S AWM R0

Suite, Apt. #, etc. Suite, Apt. #, efc. 04012004 Chg-LLC CR2E083 (10/03)

City & Staie City & State 4. FEI Number . . L Applied F

03—~ 0S255¢ < Not Appii
T R R i <[ Courry 5. Ceriiicate of Status Desied  []  99:00 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALK, GARY ESQ
BOOSE CASEY CIKLIN, ET AL Sireet Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR, 18TH FLOOR
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and ac
the obligations of registerad agent.

SIGNATURE

Signature, iyped or printed name of registered agent and Lie if anphcable, {NOTE: Regisiered Agent signature required when reinstaling) DATE

% Make check péyable to 7

Filing Fee is $50.00 : ya .
.Florida Department of State

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDTIONS/CHANGES

TITLE [ Detete TLE MGRM O Chenge (WA
NAME NAVE Clarles 2. fhlzer

STREET ADDRESS STAZET ADDRESS 23 £7% S )

CITY-ST-ZIP CmY-ST-2p N+ f"/7 /oo

TITLE T oelete TITLE [ Change [JA
NAME - . NAME

STREET ADDRESS STREET ADDRESS | - ’ -
CITY-ST-2IF CITY-ST-21P

TILE O petete TITLE Ochange Oa
NAME NAME

- STREET ADDRESS STREET ADDAESS

CTY-5T-7IP CTY-ST-2IP

TImLE [ celete TTLE [JChange [Oa
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71p CY-ST-2IP

TITLE [ petete TILE Ochange Oa
HAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-7-7IP CTY-ST-7ip

TITLE ‘ ‘ ] Celete L O change 14
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

11. | hereby certily thai the information supplied with this filing does not qualily 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat
indicated on this report is true and accurale and that my signature shall have the same legal effect as if macie under vath; that | am a managing membar or manager al the

limited liability company oriryege'ver or lrustee empowered 1o gxacutle this repor as required by Chapter 808, Florida Statutes,
o /é ANy

e



