FILED
2004 LIMITED LIABILITY COMPARY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name

LEGACY SERVICES OF THE PALM BEACHES, L.L.C.

Principal Place of Business Mailing Address

700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2. Principa? Place of Business 3. Mailing Address - ‘ ‘II”I" ||| ’I’l’ ||m I|W |Im I|m IIH‘ ||H| ”l“ |‘I|‘ l“ll ”IIl’ m lll‘

Suite, Apt. #. etc. ’ Suite, Apt, #, etc.
uite, Apt. #, Lile, APL %, et 01192004  Chg-LLC CR2E083 (10/03)
City & State’ City & State 4, FEI Number Applied For
65-0877105 Nat Applicable
Zi Count Zi
" ountry P Country 5, Ceriificate of Status Desired a - - $5.00 additional
. Fee Required .__ _
-~ +~4."Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name

SCHULTZ, AMY E

700 NORTH OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

B. The above named entily submils this stalement 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, typed or printed name of registered agent and Iitke il applicanle ' {NQTE: Registered Agent signaturs requxrgq when reinsiating) "fl - ~+ W3 DATE. e f“\ .
Fiting Fee is $50.00 ' Make check payable to
Due by May 1, 2004 T Florida Department of State

9. L MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES _- ° L.

TILE MGRM (3 Delete TILE [JChange  [] Adtilion

MAME THALER, MANLEY H MAME

STREET ADDRESS | 529 FLAGLER DRIVE STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL 33401 Cify-§1-2IP \

TALE MGRM O Delete TITLE M@p—f\/l ﬁ Change  [[] Addition

NAME SCHULTZ, AMY E NAME -r E

STREET ADDRESS T-F 247 FHEANE STREET ADDRESS | |2, ‘S';Df?_lkth

ore-s-ze | PALM BEACH GARDENS, FL 33418 CITY-ST-2IP UATEER- AL 7)34-65

TWILE O Detete THLE O Change [ Addilion |

NAME NAME o

“sREETaDORESS | T 7T 7 ’ T T T K sweeTaooREss | o - b ) i .

CHTY-ST-21P ‘ CITY-ST-2P

TILE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY. ST-2IP

TITLE ' 7 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-§T-21° ' CITY-S3-2P ] !

TILE z O Delete. TILE e ) . T= ' [JChange _ [ Addition

NAME N NAME i

STREET ADDRESS STREET ADDRESS :

CITY- §1-2IP T W CITY-S7- 2P | : -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | furthercertify that the informalion
indicated on his report is true and ac &.and that my signature shall have the same legal effect as if made undar oath; thatlama managing member or manager of the,
limited liability company or the e stee empowered Lo execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ULTZ 1/70/610 St 63T 1183

GIGNATURE AND Wpﬁlm’éﬂ NAMEFF s\snmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pae Daytime Phane ¥




