FILED

2004 LIMITED LIABILITY COMPANY ADr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000043858

1. Entity Name

PALM BEACH STEREOQOVISION,LLC

ecretary of State

04-23-2004 90017 008 ****55.00

Principal Place of Business

8077 DAMASCUS DRIVE

Mailing Address
8077 DAMASCUS DRIVE

24092139

HALL, ALEXANDER
8077 DAMASCUS DRIVE

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 S
T S O 0 AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052004 Chg-LLC CRZE083 (10/03)

City & State City & State 4. FEI Number Applied For

K X7 {J 2935 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Address {P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed o printed name of registered egent and tibks if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDIFIONS /CHANGES
TINE MGR 7 Dalete TITLE [ Ghange  [] Addition
NAME HALL, ALEXANDER NAME
STREET ADDRESS | 8077 DAMASCUS DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, Fl. 33418 CITY-ST-2IF
TME [T Detete TITLE O cwnge [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-51-2IP
Tme 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-57-2IP
MLE [ Detete TME (O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TMLE [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P COy-5T-2IF
ITLE 7 Deete THLE Cchange [ Addilion
RAME KAME
STREET ADDRESS S . STREEF ADDRESS
CITY-SI1-2P S : CITY-ST-21P

11. | hereby,certify that tha information supplie
indicated on this report is trie and accurafe an

SIGNATURE:

Al

SIGNATURE
~— .

lling does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-2

Daytime Phone #




