3

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000000722

1. Entity Name
JERRY'S ARTARAMA WEST PALM BEACH, LC

FILED
Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

2601-12 SQUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Méiling Address

ATTN: ACCOUNTING DEPT.
PO BOX 58638-WPB
RALEIGH NC 27658

2. Principal Place of Business

3. Mailing Address

[

2l

|

I

I

7579 IMPERIAL DRIVE

Suite, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2E08Z (10/04)

City & Siate T City & State 4. FE! Number Appiied For
65-0850206 Not Applicabla

ap Country e Country 5, Certificate of Status Desired | $5.00 Additlonal

Fee Required
6. Name and Address of Current Rugisterad Agent 7. Name and Address of New Reglstered Agent
T = e Name | ’
GOLDSTE]N’ JERRY Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON FL 33441

City

Zip Code

FL

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent ’ .

Signature, tyned or prnted name of r('xg;st.er-ﬂ';! -aganl anchifis ¥ applicable ﬁfﬂ?@sleﬁd Agent sinaturs rezuined when reinstating) DATE
’ FILE NOWT Y B —
Make Check Payable to Florida Department of State
Pue By May 1, 2005 ’
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM i [ Detete e E i __;f N [ change ] Addition
AN JERRY’S ARTARAMA SOUTH, INC. N vy, %QQ&%!%E: égﬁ. -
STREEY ADDACSS | 270 SOUTH FEDERAL HIGHWAY SERFET ADDAESS ‘ - -
_C‘”-ST"HP DEERFIELD BEACH FL 33441 Y- s1-7Ip
mE |MGRM o ' o I Delete L [ Ghange [ Addition
NAME GOLDSTEIN, JERRY HANE
STREET ADDRESS (7579 IMPERIAL DRIVE SIRFFT ADDACES
OfY SLZP |BOCA RATON EL 33441 Q1Y ST-2P
g - - CT elele T N D] change [ Addition
NAME [ S
STREFT ADDRESS SIREE T ATDRESS
Ciry. S1-2IP CHYST- 1P
TALE o 7 Delels [l [Jchange [ Acdition
NAME NANT
STREET ADCRCSS SIRET ALORESS
CIY-ST- 2P Y5 2P
fiiLe o o T Cefete nnr CT Change [ Acdition
NAME KaNE
RCET ADGRESS STREL) ALDRESS
¢y §1. 2P 051 2P
HE o O pajete e [ change [ Addition
N NAE
STR[LT ADDRESS SIAFT T ADDRESS
oNy- 5177 Gy 57-40

SIGNATURE:

o

11. { herehy cém'fy that the information s(;r;;piie'a' with thifs ﬁ!ﬂ"}g doas not qualify for the exemption stated In Section 119.07[3){D), Florida Statutes. | further certify that the information
incicated on this report is rue and accurate and that my signature shall have the sams legal effect as f made under oath; that | am a managing member o manager of the
limited liability company or the régeiver of frustee empowerad o execute this report as required by Chapter 508, Florida Statutes.

// L7 J}/V’/IS %%f‘f«t 5-0(///2%: /’j%?:’ TR 7>

SIGNATUR TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DﬁUTHORIRD HEPRESENTATIVE

Biate Dayirma Phore ¥




