2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

May 02, 2005 8:00 am
DOCUMENT # L04000002659 S £S
1. Entity Name ecretal y O tate
904 WEST PALM'REALTY L.L.C. 05-02-2005 90093 021 ***150.00
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE, SUITE 555 1150 N.W. 72ND AVENUE, SUITE 555
MIAMI FL 33126 MIAMI FL 33126 s
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
;p‘ &é ?007&0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acdttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, ARMANDO _ —
Street Ad .0. A |
1150 N.W. 72ND AVENUE, SUITE 555 ree dress {P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ki
SIGNATURE A
Signature, lyped or printad name o regrstered agont and Ltk d appicable (NOTE Regsterad Agent s« d when ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 1 1. ADDITIONS/CHANGES
THLE MGRM ‘ ' O pelete TLE [0 change [ Addition
NAME MARANGES, RAMON " NAME
SIREET ADDRESS | 1150 N.W. 72ND AVENUE, SUITE 555 o STREET ADDRESS
CTY-S-TP  [MIAMI FL 33126 ) ciTy-s1-2ip
LE MGRM o - [ Delets TILE [ change  [J Addition
NAME QUINTANA, ARMANDOC NAME
STREETADDRESS [1150 N.W. 72ND AVENUE, SUITE 555 STREET ADDRESS
CIrY-51-2ip MIAMI FL 33126 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ change [ Aadition
NAME NADAL, ALVIN NAME
STREETADORESS 11150 N.W. 72ND AVENUE, SUITE 555 STREET ADDRESS - :
CITY-57-21P MIAMI FL 33126 CITY-ST1-ZiP - .
TILE [ Delete THLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-ST-2iP
TMLE [ Detete TITLE O changs {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TMLE O Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2IP
11. I hereby certify that the informatio lied with this. filin ods not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ap@ acclirate and that my/£ignature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or theeceiver or trustes execufp this report as required by Chapter 608, Florida Statutes.
1S 2 L
SIGNATURE: LK HP/ 7T D8l S0 /OT
SIGNATURE u}é TYPED OR PRINTED NAME 9& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE FAE Cayume Phona 4




