| FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

" #L98 1812
PSHENEFHE“ENT # 00000 07-12-2004 90130 014 ****55.00
PALM BEACH PHILLY BOYS, L.L.C.
Principal Place of Business Malling Address ‘ ) .
321 15TH STREET #200 321 15TH STREET #200 1 4 U d 52 37
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S RV
Suite, Apt. #, elc. : Suite, Apt. #, etc. 07092004 Chg-LLC CR2E083 (10/03) :
City & State L City & State 4. FEI Number Applied For
65-0862367 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired X ges‘a'ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o o - - - - - ——— - Name - . - - _ - . . - s
MIGNOGNA, WILLIAM C - 5 on 55 - — )
5569 CYPRESS TREE COURT " 555.(P-0. BegNumber is Mot Accgptadle
PALM BEACH GARDENS, FL 33418 —eg—&gs‘i ?oﬂ'q'j'— 5 had hjﬁﬁ POR "I-

Palm Beach GaRdcus FL | 58GiR-1724

8. The above named entlty submils 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

Signature, typad ar printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

T

Filing Fee is $50.00 :Make check payable.to

Due by September.8, 2004 - F orida Department of State © *~
9. 1.7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ; .- 1 Delete TITLE ‘ P Change [ Additian
HAME MIGNOGNA, WILLIAM C NAME
STREET ADDRESS | 5569 CYPRESS TREE COURT smreer aooress | & Lo 87 MAN - 0 -WAR R oAd
orv-si-zP | PALM BEACH GARDENS, FL 33418 avs-2 | Palm Beach GARdens FL 334i8-717a4
TILE MGRM 0O velete TIIE 7 O Chenge [ Addition
NAME NACCARATO, PETER A NAME
STREET ADDRESS | 7000 TUI+IP STREET STREET ADDRESS
CITY-S$T-2IP PHILADELPHLA, PA 18135 CITY-ST-71P
TITLE MGRM 3 pelete TITLE O Change [ Addition
NAME . O'DONNELL, WILLIAM . NAME ] . ~.
STREET ADDRESS | 2 KINDER'RQAD ™ mmrsom= 5= mapoonss g~z ~m—- ~  ~ R STREET ADDRESS | -~ - - - - - B oo -
Cry-sT-2IP CONSHCOHOCKEN, PA 19428 CITY-ST-71P
ms ' [ Delete TITLE (M change [ Addition
NAME : . NAME
STREET AGDRESS ' ’ STREET ADDRESS
CITY-$T-2iP ‘ CITY-5T-2IP
TTLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS T STREET ADDRESS | _
CITY-ST-20P - e cmy-st-ap 4 |
e ’ [ Delete TITLE [change [ Addition
HAME o NAME
STREET ADDRESS | -+, . STREET ADDRESS
CTY,5T-2P - CITY-ST-2P

|--11. | hereby certify that the information supplied with this filing does not quality for the exemption stated'in Section 119.07(3)(}), Florida Statutés. 1 further certify that the information

ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dimited liability c::)mpaqy or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- ) R [ R K S

SIGNATURE: _ T-9-04  (56)835-999Y

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date BGaytma Phons #




