FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000024933 05-03-2006 90038 002 ****50.00
1. Entity Name
ENTERPRISE PROPERTIES OF THE PALM BEACHES,
LLC
Principal Place of Business Mailing Address T T T
212 SE 9TH AVENUE 212 SE 9TH AVENUE
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435  US
Suiie. Api. #. £IC. Suite, Apt. #, elc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number ( Applied For
- /.3 . ¢ Y977 6 Not Applicable
“i Country Ze Country 5. Certificate of Staws Desied ~ [1  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELISI, MARTIN V
4361 NORTHLAKE BLVD Street Address {P.O. Box Number%o: Accepiable)
Yo ay £ 4 tv)
PALM BEACH GARDENS, FL 33410
Cj ip Code
2 m Ptoae  lnns oy FL [%%%.¢
B. Fhe above named entity subrnits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
- the ouligations of registered agent.
SIGNATURE
Signature, typed or pried name of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGR ] [ celete TME O cChange [ Addition
RAME NADEAU, DEZIEL NAME '
SIREET ADDRESS | 212 SE 9TH AVENUE STREET ADDRESS
CiTY-ST1-21P BOYNTON BEACH, FL 33435 CTY-ST-2IP
e MGR O Delete TITLE [JChange [ Addition
NAME NADEAU, STEPHANIE NAME
STREET ADORESS | 212 SE 9TH AVENUE STREET ADDRESS
CITY-57-2p BOYNTON BEACH, FL 33435 CITY-ST-ZP
TME 1 pelete TILE O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-g1- 2P Gy -§T-aP
T [T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-Z1P CiY-ST-2P
L [ petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
e ™ pelete TILE 3 Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADURESS
Cily-S§T-2IF CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report1s trug and accurate and that my signature shall have the same legal effect as if made unaer oath; that 1 am a managing member or manager of the
limized liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
smmmun&“W & /ro/0¢
SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #




