FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # 03000049988 01-28-2005 90072 003 ****50,00

1. Entity Nams
BOWSPRIT PROPERTIES, LLC

Principai Pizace of Businass Mailing Address LUUUL i1V
4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD

S 206 5 206

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

TR

01192005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T e FopiedTor
55-0854563 Not Applicable
8. Certificate of Status Desired O ?g'g‘?qaf:dm"m’
T — 6.-Name and Address of Curvent Reglstered Agent . _ __ D o = .

CHALAIRE AND ASSOC , INC.

4362 NORTHLAKE BLVlZTl:'!\TES Do NOT WRITE
S 206

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, of both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and tile § applicabls, (NOTE: Registared Ageat slgnatura requirad when rainstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME CHALAIRE AND ASSOCIATES,INC.

STREET ADDRESS | 4362 NORTHLAKE BLVD., S 206
CITY-5T-2P PALM BEACH GARDENS, FL 33410

TLE

NAME

STREET ADDRESS
CITy-5T-2P

TINE
WME T T T T o - ToTT T

s " DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiHTY-S1-2P

TIME
RAME
STREET ADDRESS
CITy-51-2°P . - .

11. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability compary or the recelver or trustee empowered to execyte this report as required by Chapter 508, Florida Statutes.
oAl Gl
SIGNATURE: Chalaire  [-25°0S  5¢) 6990336

SIGNATURE AND TYPED OR PFIMED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #




