FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045486 03-26-2004 90160 011 ****50.00

1. Enlity Name

430 PALMBEACHL.L.C.

LRuRu ™

Principal Place of Business Mailing Addrass

430 N.W. 6TH AVENUE 430 N.W. 6TH AVENUE

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 .

Suite, Apt. #, elc. Suite,'Apl. #, alc.

02082004 - Chg-LLC CR2E083 (10/03)
Cily & Stata City & State 4, FEl Number Appliect For

‘ 20-0394%ob Not Applicable
Zi Count Zi Count i

® unity o ourlry 5. Cerlilicats of Status Desired a $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name H /A

ROBINSON, JASON E

430 N.W. 6TH AVENUE Streel Address (l‘.O‘ Bex Number is Not Acceptabla)

BOYNTON BEACH, FL 33435

Cily FL Lle Coce

8. The above named enlily submits this statement for the purpese of changing ils registered ollica or registered agenl, or both, in the Siate of Florida. 1 am lamiliar wilh, ana accept

the obligations of registered agant.

SIGNATURE - L .

o Signaiure. typed or panted name of regi d agent ang Gtk il icstle. {NOTE: Regisiared Agent signature requred when rewslating} - - - - - Datg --
~ Filing Fee is $50.00 e Make check payable to
Due by May 1, 2004 . Florida Department of State |

L T MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O oetele TITLE [ Change  [] Adgilion

NV ROBINSON, JASON E NawiE }L/ A

STREET ADDRESS | 430 N.W. 6TH AVENUE STREET ADDRESS

ciry-81-2p BOYNTON BEACH, FL 33435 . CITY-§T-2IP

TITLE [ elete TILE [ Change [ Adgttion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZiP

TILE [T Delets TiLE D [JChenge [T Acdior

NaME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P ]

TTLE £ Dalete TILE [0 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-212 CITY-SE- 217

TITLE 0 Detele TLE [JChange [ Addilen

HAME _ NAE

STREET ADDRESS STREET ADDRESS

oy-stap - S - CITY - ST-2IP X - - : -

e e A : 2 Delele TITE e [DChenge ([ adgiton

NAME R NAME ; o b o

STREEY ADDRESS|'1 % - ~~ "7 .07 STREET ADDAESS

CITY-§T-21P ) ) ) . CITY-5T-2IF _ . -

11. | hereby certily that the information supplied with this fiing does not qualily for the exemption staled in Section 119.07(3)i). Florida Statules. | further cartily thar the informalion
indicated on this report is bug and accurate and that my signature shall have the same legal eflect as il made under oath; that i am a managing member or manager of the
limited liability company,ﬁgﬁasecei':r or ([ustes rmac}\tj exacutyg this reporl as required by Chapter 808, Florida Statutes.

) INSON
SIGNATURE: 222, N/ ‘M@&Q'I 3 -0
SIGWTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ”UTHGRIZED REPRESENTATIVE 1 Date v Baytune Prone »




