2004 LIMITED LIABILITY CEMPANY
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000043812

1. Eniity Name

WAM BELVEDERE ASSOCIATES, LLC

04-30-2004 90061 026 ****50.00

Principal Place of Busiress
1601 BELEVEDERE RD., STE. 407 - SOUTH

WEST PALM BEACH, FL 33406

Mailing Address

1601 BELEVEDERE RD., STE. 407 - SOUTH
WEST PALM BEACH, FL 33406

134006210

A A

2, Principai Place of Business 3. Maillng Address
Suite, Apl. ¥, elc. Suite, Apl. #. eic. .
v p 02112004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. PRl Nurnt;e! Applied For
05%?&}’ Not Applicable
Zp uniry zp Country §. Ceitificate of Status Desired ] $5.00 Adaona
Fea Required
8. Mame and Address of © Ragt d Agent 7. Name and Add: of New Ragi Agent
Name
MEYER, WILLIAM A -
1601 BELEVEDERE RD., STE. 407 - SOUTH Sweet Acdress (P.O. Box Number is Not Acceptable) .
WEST PALM BEACH, FL. 33406 ) ’ . _—
City FL l Zip Code

8. The above named enlity submits this stalement for the purpese of changing iis regisiered office or registered agent, of both, in the State of Floriga. | am familiar wﬂh and accept

the obligations of regisiered agent.

SIGNATURE

Sygrature . typed or prosird ndres of rograitres agawt and Idie d Appecanis {NOTE: Ragratarad Agent S0y rEuaed when rasissng)
Filing Foe I1s $50.00
May 1, 2004
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS }CHANGES X
m M?TT? ing_ Member O pelee mn;; Dicrange [ Aatision
W am-A. Meyer

SHEANES | 4 501 Belvedere Road STHEET AOORESS

civ-si-22 Wast Palm Beach, FL 33406 Gry-51-2¢ .

Ime O Deteie e [ Change 1] Addiiion

NAME ' WAME

STREET ADDAESS STREET ADORESS

Cmy-§-2° Gy -ST-2P

WHE . 3 Deece | O cange [ Adattion

NAME - NAME

" STREET ADDRESS - STREET ADDRESS

CITY-S1-ZP ) GITY.ST-3P

TILE O petete TLE Ocnange [ Accition

NAME - - - o RAME - - - ’ - N o )

STREET ADDRESS STREET ADORESS

CrY-51-2° CITY-S1-2P

WILE [ ostete TME O crange ] Addilion

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-§1-29 CITY-51-2P

TME O etzre TLE ‘ [dcrange [ Aanion

NAME KAME - L

STREET ADDRESS . STREET ADDHESS , :

CiYisT-ze - - PN CTY-81-7P R ..

11, | hereby certify thal the informatin sup this fiing Aoes not ualify for the exemption staied in Seciion 119.02{3)(i}, Florioa Statutes. | friher certify that the information
indicaled an this repos! is true accuralp an my signature shalt have Ihe sama legal eifect as if made under cath; that | am a managing member 01 manager of the
limited liability compary of the iveLar irustee em red 10 expbute this lepoN as required by Chapter 608, Florida Statules.

SIGNATURE: w é/’ ¥ Sb/-er?-dGoz

mwnemnﬂ?m PRANTRD NAME OF Sxcaohe MANAGING MIDSER, WANAGER, OR ALTHORIZED REPAESENTATIVE " Dayame Phons ¥

May 14, 2004 8:00 am



