FILED

2005 LIMITED LIABILITY- COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000037963 04-18-2005 90075 039 ****50.00
1. Entity Name_
DE DE MANELLA PROPERTIES, L.L.C.
Principal Placa of Business ' Mailing Addrass
20 RABBIT'S RUN 20 RABBIT'S RUN 20034912
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
A e VA
Suite, Apt, #, atc, Suite, Apt. #, etc. . . 04092005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEI Number Applied For
LiI- Y41 D2 Nat Applicable |
Zip Country Zp ‘ Country 5. Certiicata of Status Desired [ fgg& Additona)
8. Name and Address of Current Registered Agent i . Nama and Addrass of New Registered Agent
. Nama
O'CONNELL, BRIAN M ESQ.
515 NORTH FLAGLER DRIVE, SUITE 1800 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 ‘
City FL l Zip Code

B. 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, 1 am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typed o printed nama of regisiered agent and Gt ¥ apgplicable. {MNOTE: Ragisterad Agent tignature required when reinstating) . . OATE

Y A A
. B e
1 pe

B R S
ke:check: payable.ta; ™, .
a.Department of State ..
s g '4_\‘ . R

LR .

Rt

Filling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.
e~ - MGR 3 pelete TMLE [ Change  [_] Addition
NAME . MANELLA, DE DE NAME }

STREET ADDRESS | 20 RABBIT'S RUN STREET ADDRESS X e .

CIrY-S1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P R

TiE . 3 Detete TME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-51-2p CITY-ST-2P . -

FILE O Detete TILE Dlchange [ Addition
KAME NAME

STREET ADIRESS | smeET apoRess

Ty -ST-2P CITY-ST-2P

TMLE 7 pelete TE : [ Change [ Addition
NAME I, NAME . - - -

STREEY ADDRESS STREET ADORESS '

CITy-$t-2p CITY-ST-BP

TME O elete TME ) Changs [ Addition
NAME ) NAME . .

STREET ADDRESS : STREET ADDRESS

CIY-ST-2IP © | crv-stoe . ‘ . -
TITLE - [ pelets e . [ Change [ Addition
NAME ‘ - - NAME

STREET ADDRESS STREET ADDRESS

€Ty~ 51- 2P ‘ . ' CITY-ST- 2P e . e

11. | hereby centify that the [nlurmahon supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or managar of the
limited fiability company or the receiver or trustee ampowerad to execute this repant as required by Chapter 608, Florida Statules.

SIGNATURE: \:/29 F[ﬁ%/m /é/ | %3;/05_ Sbl-22577%/

SIGNATURE A¥D TYPED OR PRINTED NXME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong 4




