2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 104000045562 Secretary of State
JACQUELINE S. MILLER, PLC ) “| &3 03-04-2005 90035 005 7F7750.00
Principal Place of Business Mailing Address
506 S. FLAGLER DRIVE, STE. 300 505 §. FLAGLER DRIVE, STE. 300
L AR CICRER
2. Principal Place of Business 3. Mailing Address
OVE PokTH CierMrryS ST. |OBE NofTH CLemitis ST
Suite, Apt. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2E0B3 (10/04)
Sumre Jop SU/rE  Sobd
City & State City & State 4. FEl Nurrber Appiied For
WEST Pam Beped fFe WEST fm ?Tw:y £t 5 /-0513uY Not Applicale
3} "/{) / CZZ?Z' .23'3 ‘fO / 602?4_ 5. Certificate of Staius Desired ] ?i'ggm‘;?:‘;ﬁona'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
?A%LSE Hl!:[‘_JAAgl?EURE!E)Ilgll\E/ES STE 300 ’ Street .g;?r‘ei?l?(.g%ﬂ:jmi;r i;sr:lot ;m:le%tg;)%m
WEST PALM BEACH FL 33401
- ONE PO&TY CLeEmmS §T7. STE SO0
City le Code
EST PaLn REVCH FL 750 [

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. | am famlllar with, and accept
the obligations of registered agent. .

SIGNATURE JACQuesLive S Mt 57 ‘7//’75/0 J
Signature, typsd of prinfad nama o registered agent and fifle ¢ applcable {(NOTE Hagstared Agont signature raguaed when rensiating) DATE
. FILE NOW!'!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[} MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE MERM B4 Change 7] Addition
NAME MILLER, JACQUELINE S HAME JACOUELIDE § MILLER.
STREET ADDRESS |505 S. FLAGLER DRIVE, STE. 300 STRETAOURESS ) & AJOLTH CLEMMTIS ST A SO0
cry-si-2r - |[WEST PALM BEACH FL. 33401 CITy-51-2P FUr—Patm BEprd AL 27 g/n /
TILE O Delete TiLE " ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S§-2F . CITY-S1-2IP
T [T Detete TITLE [ change [ Addition
NAML - - RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-S1-2IF
TITLE 3 oetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CIY-$1-7P
TITLE [J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS . *
CITY-5T-71P CITY-S1-2P
TLE [ Delete TiTLE - [Ochange [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
ory-s1-29 CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or receivej or lfystee empow io execute this repoert as required by Chapter 608, Florida Statutes

SIGNATURE JACQuetpE_S. muu.«_-—rz_. 5G/-§32-3300

SIGNATURE ANE P47 ED OR PRINTED NAME OF ") MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




