2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr19,2004 8:00 am

DOCUMENT # L96000001228 ° ecretary of State
i / S
1. Ently Name ¢ 04-19-2004 90043 036 ****50.00
ECIB PALM BEACH LLC Y
Principal Piace of Business Mailing Address
313 1/2 WORTH AVE 313 1/2 WORTH AVE 2au4ou0v09
PALM BEACH FL 33480 PALM BEACH FL 33480 :
i i AT
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE ’ CR2E083 (11/03)
~City & State T City & Stale -4 FEINumber = 0 T T~ - o Applied For -
' 65-0716000 Not Apphicable
ip Country 2ip Country 5. Certificate of Status Desired [ Eei-gga :i\:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
e e . e . - | Name. . . . ... ... . - —— e e .
gngEKPE(IEV‘:g\EfLA':/ESQ i Strest Address (P.0. Box Numbar is Not ;.Rcceptabie)
SUITE 260
WEST PALM BEACH FL 33401
- City FL Zip Code

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 familiar with, and accept
.} the obligations of registered agent,

SIGNATURE

Zno T = Signaturer typacloc prinied nama.of 4 agent and stle i appk {NOTE: Fegistered Agent Eignatire requrad when renstatingle— = — . o o DATE.. e Epg—
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE - MGR:ER . [ Delete THIE <Te VAL Fﬁ‘{é’q_\ A ) MGENT change (W avition
NAME RUGGERIS, ROBERTO NAME 00 AL edn Nz :

STREET ADDRESS | 551 MADISON AVE., STE 1601 STREET ADDRESS \5 A ‘é L 53 3 ?

Civ-sT-z¢ |NEW YORK NY 10022 CITY-ST-ZiP SW‘HLBQAC h }

e MGRM 0K Delete TinE SAaLpR(us)Ioe MER . Cichge  Dadiion
NAME SA, DELANEY NAME ‘S-OD Losau v &

STAEET ADDRESS | 4, BOULEVARD RQOYAL, B.P. 758 STREET ADDRESS

CIry-s1-ap L-2017 LUXEMBOURG CiTy-sT-2IP M‘EQQGJA! “ 33' 3 ?

TITLE MGRR* O oelete TITLE [Cchange (3 Addition

“NAME - SA-'-SALEH--“‘---—-L-.—- ———— © e el - E T 1Y S | T T - T TN et —am e em e e e

STREET ADDRESS |4, BOULEVARD ROYAL, B.P, 758 STREET ADDRESS

CITY-5T-7IP L-2017 LUXEMBOURG CITY-ST-2IP

TILE O oelete TIME {change [ Additien
NAME . NAME .

STREET ABDRESS ) STREET ADORESS

CIY-ST-21f . CITY-ST-ZIP

TITLE [ Delete TITLE {3 Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-ST-7P CITY-ST- 2P

TITLE . 1 pelete TLE [JChange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

‘SIGNATURE: - -

11. | hereby certify that the infarmation 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 shail have the same legal effect as it made under oath; that | am a managing member cr manager of the
execuie this report as required by Chapter 608, Florida Statutes.

limited liability cornpany or thj?pr trusiee empower
, art . - \ |
b S L Qo%uuo Qu.gﬁ}‘dl_!_.,__% ’ c}

o\

D Lo S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone ¥

W

N



