’5005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L0400000883 1 Secretary of State
g Entty ;am‘? COUITIES LLC 02-18-2005 90131 017 ****50.00
ANNERMAN EQUITIES LL
Principal Place of Business Mailing Address
3399 PGA BOULEVARD 3399 PGA BOULEVARD
SUITE 450 SUITE 450 .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i s VDM OE
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
RO~ Ol FFT 352 Not Applicable
Zp Country Zip Coafnl:ry 5. Cenificate of Status Desired O Ei'ggq L»:\i:i:ci’lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name
ggggEFF"gACB%hIAJT‘EI\\}[GA%S ASSOCIATES’ INC. , Street Address (P.0. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
City Zip Code
FL |

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

SIGNATURE
Signatule, typed o printed name of 1egistarad agenl and titke ¢ applicabia {NGTE: Registerad Agent signature requirad when reinsianng) DATE
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
IILE s [ Delete TILE [ Change  [] Addition
NAME AETI L. CLrAP At iNGpS NAME
sweeranniess | S3GY PGa BevD., SciTE M50 STREET ADDRESS
CAV-ST-IP | FP2ALA? Bueacs, GARDEALS, Fr. 3340 CITy-ST-2P
T1LE . 0O pelete TITLE [ Change 7] Addition
NAME [ RS
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e _ _
ony-siap | B ’ ’ h CITY-S1-2IP - i
WILE O oelete TILE [ Cnange [ Addition
MAME - NAME
STAEET ADORESS STREET ADDRESS
CIry-ST-21P CITY-SI-2p
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TLE O Delete TiiLE ] Change  [_] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-51-2F CITY-ST-7IP

ith this filing does not gualify for the exemplion stated in Section 112.07(3)(i}, Florida Stawtes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
dempowered (o execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supplied
indicated on this raport is true and q
limited lability company or the regei

SI GNAT‘JSEJEU:HE AND TYP NTES

DAVID A Deagrid ———— ALy s (524) 630100

OF SIGMING MANAGING MEMBER, ummsn@ AUTHORIZED REPRESEMYA“VE) Data Daytime Phon #




