2004 LIMITED LIABILITY CO
. ANNUAL REPORT

MPAMY

FILED
Jul 23, 2004 8:00 am
Secretary of State

4

DOCUMENT # L0300__005594E_S

1. Entity Name ., )
BANKERS MUTUAL, LLC

04-30-2004 90075 006 ****55.00

Principal Place of Business

11300 US. HIGHWAY,PNE
203 .
NORTH PALM BEACH, FL. 33408

Malling Address

203

- 11300 US. HIGHWAY ONE

NORTH PALM BEACH, FL 33408

JIUUYJJI U

2. Principal Plage of Business 3. Mailing Address

T

Suite, Apt, #, ele. Sulte, Apt. ¥, etc.

|"MILLER; DONALD'W ESQ.—~ -

11300 U.S. HIGHWAY ONE

203

NORTH PALM BEACH, FL 33408
I

02252004 Chg-LLC CR2E083 {10/03)
City & State Gity & Stale 4, FE| Number Applied For
: . 58-2680606 Not Applicanio
. Zip i Country Zip Counitry ' . $5.00 Additional
. . 5. Cenrtificate of Status Dasired Fee Required
€. Name and Address of Curreni Reglstered Agent 7. Name and Address of New v Registered Agent
) . Nama

Street Address {P.O. Box Number is Not Acceptable)

City -

FL I Zip Code

the obligations of registerad agent.

B.. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famltiar with, and aceept

SIGNATURE :
Sigrature. typed of primed Aae Bf registarso sgers wnd ¥e { spplicable. {NOTE: R AQeM 1Ky FRQuUIEST wihen ) DATE
Trr— -
Flling Fee is $50.00 .. Make check payablato,
Due by May 1, 2004 " Florida Department of State

9. MANAGING MEMBERS /MANAGERS I o. ADDITIONS FCHANGES

TME MGM [ pelete TILE ) [ change [ Addition
NAME BANKERS MUTUAL HOLDINGS, INC. NAME

STREET ADDRESS | 11300 U.S. HIGHWAY ONE, SUITE 203 STREEY ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 oY -ST-29

e | - O Deiete me 1 Cnange [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADORESS

CITY-ST-2P _CmY-si-2p

TME 3 Delete TTLE [ change [ Addition
NANE NAME

STREETADDRESS | STREET ADDRESS

CY-ST-2tP e T s B

TME [ Delete TTE O Change  [J Addtion
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-Si-2p

NHE . 3 Dewte e Cdchange O Addition
HAME { NAME
" STREET ADDAESS ! STREET ADDRESS

CIY-51- 2P CTY-S1. 27

TLE [ pekte e O crange [ AddRtion
NAME NAME

$TREET ADDRESS STREET ADDRESS

Y- $1- 1P CiTY-ST-7P

11. | hereby certity that the information suppliad with this filing does not
indicated on this report Is frue and accurate and that my signature

limited fiablTity company Mee empowered to

lity for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | turther certify that the information
all have {he same legal etfect as i made under
acute this report as required by Chapter 608, Florida Stalutes.

x Fricker, MGM

cath, (hat | am a managing member or manager of the

4/28/04 (561}625-1005

SIGNATURE:

B TUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHONZED REPRESENTATIVE

Date Daytime Phong &




