2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056559

1. Entity Nama
1604 WPB, LLC

Principal Place of Business

306 ROYAL POINCIANA WAY
PALM BEACH, FL 33480

Mailing Agdress

306 ROYAL POINCIANA WAY
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

FILED

. May 25, 2005 8:00 am

Secretary of State

05-02-2005 90370 007 ****50.00

FRIRTATE B 8 B

R R

Suite, Apt. #, ate. Suite, Apt. ¥, elc. 04192005  Chg-LLC CR2E083 (10V03)
City & State City & State 4, FE! Number Applied For
-~ [5272 25 Nol Applicabla
ap Couniry ap Country 5. Certificate of Status Desired O ?2 ggqummm‘l
8. Nome and Acdress of Curremt Reolatérad Agent 7. Name and A of New Registersd Agent
Name
BRAMS, DANIEL J ESQ
HICKS BRAMS & MOTTO, P.A. Suael Address (P.O. Box Number is Not Acceptabls)
1645 PALM BEACH LAKES BLVOD., STE 1050
WEST PALM BEACH, FL 33401
City FL l 2Zip Codo
8. The above named enlity its |5 statement for the purpese of changing its d ollice or regi agant, of both, in the State of Florida. 1 am lamiliar with, and accept

the obiigations of red agenl.

(e

SIGNATURE
Signeture. veed or prnted neme of regisiensd sgent and Ie # soplicable. {NOTE: Regtwsd AGent sigrecuts requred when relrsaing) DATE
Filing Fee is $50.00 Malka check payable to
Due May 1, 2008 Florida Department of State
9. MAMNAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
e O] Detee e MGRM D Crnge 8 Addition
NAME MAME FISHER , TEFFREY H,
STREET ADDRESS SREET AD0RESS | 30(p RoyAL POINCAANA WAY
o-S1- 27 on-sie | Paum gEACH, FL 33480
TiE O oerte TnE Dchanpe [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY.-S1. 29 CmY-ST-29
TRE ] ocieta e Ocrasge ] Adoiticn
e nave
STREET ADORESS STREET ADORESS
CITY-$1-20 CY-5T-3°
LE O Detee TILE O crme O addition
WAL NAME
STREET ADDRESS $TREET ADDHESS
CIry. 51 29 oTY-57- 1
TRE O petere nTLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-Si-2P oY-ST- 29
TME O Delete TALE 3 crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 17 CITY-ST- 2P

11. i hereby ceriity that the inlormation supplied with this filing does not qualily tor the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further ceruly thal the information
indicated on this report is bue and accurats and that my signature shall have the same leg
ee empowered Lo execuls thig report as required by Chapter 608, Floiida Stanss.

himited liabilily company or the recer

SIGNATURE: "

al eftect ag it made undes cath; that | am a managing member or manager of tha

‘//2»7/ § Slt-227-130

SICNATURE AND TYFED OR PRINTED NAME OF SIGNNG

Daytime Phone ¢

REPRES




