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

ANNUAL REPORT

DOCUMENT # L04000054925 Secretary of State
1. Entity Name 02-25-2005 90024 038 ****50.00
AMY AND JEFFREY GARELICK, LLC
Principal Place of Business Mailing Address
3 MARLWOOD LANE 3 MARLWOOD LANE
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418 US
> e o A 0 A AC A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q D - l 6 ‘ S R’L‘L‘_ Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired 0 Eose.ggqur:;ﬁonal
6. Names and A of Current Ragisterad Agent 7. Name and Add of Naw Regk d Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

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

SIGNATURE
Sgnanue, typsd o prnesd neme of aport and tie ¢ N (NCTE: Regratared AQent S:0namums racur sd whon [onstng) DATE
Cova b ) L
Filing Fee is $50.00 Maka check payahla to + ¥t
Due by May 1, 2005 Florida Dépadrtient of Staté™" ~ ™'
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Tme MGRM |, . O etere e Ochasge [ Addition
NAME -| GARELICK, AMY NAME :
STREET ADDRESS | 3 MARLWOOD LANE STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITy-S1-apP
TIMLE 1 pelete TIME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET AZORESS
CITY-SF-2P CITY-S1-2P
TITE [ oetete TE Dctange [ Adition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Crry-S1-2P CITY-ST-2P
e [ petete HILE Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2P
TME O vetete TLE O Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-ZP CITY-ST-2P
e 1 Detete TIE [ thange [ Acdition
M M - ‘. . - - - .
STREET ADDAESS STREET ADORESS ~ e e v
oY-SI-IP CITY-51-2P o m

1.1 hefeby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes .| further cerlify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Hability company of the receivgr or trustee erppowergd o execute this report as required by Chapter 608, Florida Staiutes. - 5G i“ .%gg
-—

225/ 05 S

MANAGER, OR Data Daytime Phone #

SIGNATURE: _L




