: FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000000209 04-14-2005 90032 024 ****55.00
1. Entity Name
ETHERIDGE-WEST PALM BEACH, LLC
Principal Place of Business Mailing Address LUUIL LG
17 5. WESTMORELAND DR. 17 S. WESTMORELAND DR.
ORLANDO; FL 32805 QRLANDO, FL 32805
e s GRS
Suite, Apl. K, e1c. Suite, Apt. #, elc. 04062005 Chg-LLC CR2E083 (10/03)
City & Siale City & State 4. FEt Number Applied For
& 53 SO (0 \5 I Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired !E/ gei'g?mﬁ?:‘;“o"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name b
DEAN MEAD SERVICES, LLC Fdna R, Etheridae
800 N. MAGNOLIA AVE, STE 1500 & Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32803

R0z, Lake Adair Hvd W
~ O¢\ando FL [ 255 oy

8. The above named entity submits this statement for the purpose af %ng its registered gffice or, ggeny, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
SIGNATURE 'EA(\Q-'R . i‘“‘dlé}{ ﬂ ) S)Of

Signature, typed or printed name of registered agent Bnd title If applicable.  £”  (NOTE; Registared Agent signature required when ri‘p&mho) DATE

Filing Fee is $50.00 " Make check payableto

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE O elete e g [ change ddition
NAME NAME E, Q, B—"\rﬁﬂc‘%t 5
STREET ADDRESS STREET ADDRESS | Q2 wJ Adait &QV
CITY-5T- 2P or-s2P | eNCl\ando 20 A0
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e [ Detete THILE Jchenge [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOTLE [ Delete TIME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITy-ST-ZIP
TILE [ petere TIILE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat ef{ect as if made under oath; that f am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR-BRINT]




