2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Sgp 13,2004 8:00 am
3 e

DOCUMENT # L03000042419 cretary of State
1. Entity Name 09-13-2004 90133 003 ****55 00
LA ENCANTADA LLC
Principal Place of Buséné:ss Mailing Address -
(/0 SEIBMAN, PREWITT & DIBELLQ, PA C/Q SEIDMAN, PREWITT & DIBELLD, PA cH084 3 4 1
5900 BROKEN SOUND PWKY NW 5900 BROKEN SOUND PWKY NW
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012004 Chg-LLC GR2E083 (10/03)
City & State ! City & State 4, FEI Numl Applied For
, de Not Applicable
Zip | Country 2ip Country 5. Certificate of Status Desired { ?ese g?ql»::;’monal
6. Nar:;a and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

SEIDMAN, PREWITT & DIBELLO, PA
5900 BROKEN SOUND PARKWAY NW Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regisiered agent and Utk if applicahie. (NOTE: Registered Agent signature raquired when rainsiating) DATE
angszee is $50.00 - ’ ‘ Make check payableto =~
" Due’ by pte‘mber 8, 2004 . ) Florida Department of State - - - + -
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR | 1 elete TILE [T chiange [ Addition
“nwe - - COLON,HOLLY LA RAE NAME STV e
STREET ADDRESS | 2100 GEQRGIA AVENUE STREET ADDRESS
CITY-57-2p WEST PALM BEACH, FL 33401 ’ CITY-ST-2P
TiTLE O pelete TmE - Cdchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITy-5T-2P i
TIE N O Detete TiLE [ Chenge ] Addition
NAME " e NAME
STREETAGDRESS | -~ .. e . _STREETADDRESS | _ _ } _ o e
CITY-ST-21p " . CITY-ST-ZIP ’
TMLE ‘ O Detete TILE [dchange [ Asdition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-AP
FITLE [ elete TITLE O change [ Addition
HAME _ ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE : O Desete TITLE [ Change  [J Aadition
NaMES | NAME R
~ STREET ADBRESS" . STREET ADDRESS e
ey-st-ze, |- : CITY-ST-2P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the |nformallon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager
limited liability company of the receiver or Irustee empowered to execute this report as required by Chapter 608, Floridta Statutes. ?a j

SIGNATURE %ébb/,éo@ééh, - Q.5 0‘7/ (g

NAHE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnnnd#




