FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009645 04-25-2005 90104 008 ****50.00
1. Entity Mame
PELHAM ASSOCIATES, LLC
Principal Ptace of Business Mailing Addrass
2774 SOUTH OCEAN BLVD ’ 2774 SOUTH OCEAN BLVD =
PALM BEACH, FL 33780 PALM BEACH, FL 33780 2’ 0 045‘5‘93
SunTe Kota SWTE 86
PR S KA A A ORAAR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State FEI Number Applied For
aD 070 /02 é’ g Ngt Applicable
Ze Country - Zp Country §. Certificate of Status Desirad O gg'ggl':rded;ﬂ“"al
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THREADGILL, WALTER
2774 SOUTH OCEAN BLVD Street Address (P.O. Box Number is Not Accaptable)
PALM BEACH, FL 33780
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE V\\M\ See L. N \-\23:—‘\—\:3(‘.( \- € o - L e——
Signature, typed of printed nama of registerad agent and title it applicable {NOTE:"Weu‘rsleré\Agent signature recuirad when reinstating) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2005 ' . ' . Florida Department of State
I v
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O oelere TITLE [ Change [ Addition
NAME THREADGILL, WALTER NAME
STREET ADDRESS | 2774 SOUTH OCEAN BLVD STREET ADDRESS
CITY-§7-2P PALM BEACH, Fl. 33780 CITY-ST-2P
TITLE 3 Detete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1- 2P
TME O Detete THLE CJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY- - 2P .
TITLE ] Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 08 CITY-ST-2P
NLE O Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-87-2F ' . CITY-ST-2P
TILE o 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 79 - - . CITY-ST-ZP .

11. I'hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe infermation
indicated on this report is true and accyrate-and hat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha I'BCeI ipowered fo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \.:\\_‘_. L a P ql 1—1—’pg (S(.l) S8S-2260

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




