FILED
2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L0O6000025014 05-20-2008 90054 024 ***138.75
1. Entity Name
1704 GEORGIA LLC
Frincipal Place of Business Mailing Address - ‘ R .
622 N FLAGLER DRIVE 622 N FLAGLER DRIVE )
#301 #301 6001 2322
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
LA e R EEL AN

Suite, Apl. #, etc. Suite, AplL. #, ate. 02122008 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For

20+ss7eoe (0S5~ ONS2536 —fimiame
Zip Countey Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
KAMINESTER, JOEL
622 N FLAGLER DRIVE ‘ Street Address (P.O. Box Numnber is Not Acceptable)
#301
WEST PALM BEACH, FL. 33401
City FL I Zip Code

8. Thé 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratue. tvpod of prntad name of registerad agent and bitke if applicabla. (NOTE: Regisiared AQent sighature required when reinstating) DATE
P
FILE NbWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TMLE O Change [ Aodition
NAME KAMINESTER, VERAE NAME
STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE 3 Deete TME D change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP
TITLE O Detete TIFLE O change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2IP
TITLE [ Delete TiTLE [ change  [J Aadition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-21P CITY-5T1-2IP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A / A "/—)[{-uf S-779- 1ol

IGNATURE AND ED OR PRANTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayums Prone #

v




