2005 LIMITED LIABILITY&OMPANY ‘

ANNUAL REPO

FILED
Secretary of State

DOCUMENT # L04000002375

1. Entity
PALiM BEACH HOME VENTURE, LLC

04-14-2005 90028 043 ****50.00

Principal Place ol Business Mailing Acdress
13900 SOUTH J0G ROAD, SUITE 203-206

DELRAY BEACH, FL 33484

13900 SOUTH |0G ROAD. SUITE 203-206
DELRAY BEACH, FL 33484

06630
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K SPIEGEL & UTRERA, P.A. . -

2 Pnncipal Placa of Busmess 3. Malling Address
Suite, ApL ¥, elc. Suile. Apl. ¥, eic. 02152005 crs-uc CR2E083 (10/03)
£
Cily & Stata City & State & FEI ] Appliod For
2201 20 53| o Avoicanie
Zip Couniry Zp Country } $5.00 Addivonel
§. Cenufichte of Ralus Desired O Foo Raquired
8. Nmend Addmua! Current R Agent . 7. Namo and Addraas of New Raglstered Agent
o ——" e —— T “Naine : = = - s

. - t

Street Address (P.O. Box Numbar is Not Accepiabla)

-~ ~J

[

71840 SW 22ND ST.
~'| 4TH FLOOR -
'MIAMI, FL 33145
Cay I Zip Coda
.. FL
8. The above named entity 5ubrut5 this stalement of tha purposa of changing its registered oflice or regislered agari, or both, in the Stale of Flonda. | am familiar with, and accept
tha obligaiions of registered agent,
SIGNATURE -
et o awTinG Prhe OF SAQISIVIO A0AN AN R £ AIOACID (NGTE; Reg: AGent ST ML g DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mis MGR {7 pelee th Cctangy [ adiion
NANE GOLDFARB, LORRAINE NAE
SIREET ADDRESS | 13900 SOUTH JOG ROAD, SUITE 203-208 STRIEN ADORESS
cmy-51-2P DELRAY BEACH, FL 33484 Cify-ST-0
e |87 0 peme e Ocunge O axition
L7 GOLDFARB. LORRAINE NAE
STREET ADCRESS | 13900 SOUTH JOG ROAD, SUITE 203-208 STRFET ACORESS
CITY-ST-2P DELRAY BEACH, FL. 33484 Cire-51- 29
e 3 Deiere TMILE [chng [ Addition
NAE NAME
-, et | i T -—— - -~ 2 T - - -— —
SHREET ADDKESS N SIRE | ADDKESS
CyY-Si-2p CiY-sT- P
e 0 petem ik DOchnge  [JAduion
NAME N '
STREET ADDRESS STREET ADDRESS
COTY-S5-2P -5
e O dewse Tme OCmne [ samon
RAME - NAME
STREET ADDRESS . STRCET ADDRESS . . =
cny:=s1=ne - |- L b - i DT LY. i - Y mm—e= T
me O peleie mes O chane [ Addion
NAME N
STRELT ADDRESS : . STET ADORESS
oy-ST- 29 Co - ofy-$1-27
11. | hareby corlly (hat tha information supplied with this filing does nol qualify tor Iha exemption statad In Section 119, 07(3)(-) Flonida Statutes, | further certity that the informalion
inchcated on this is true and accwata and thal my signalura shall havo the samn legal eltact as if made under oath: that | am a managing mamber or rmansagies of the
timited Hablity of the 5e empowoered 10 execula Whis rapon 8s fequired by Chapter 608, Floriaa Slalu!%
SIGNATURE; e %ﬁjﬂa«[’ ‘V '// —05" ~ 56/ 437 4P3 2
/‘ £ TYPED OR PRINTED u}tf SicMRG ume MANAGER, OR AUTHORZED REPRESENTATIVE Duytme Phone ¢

May 20, 2005 8:00 am

-



