2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUYMENT # L99000008008 Secretary of State
1. Entity Name *kH%50 00
02-19-2004 90155 041 .
DATURA PROFESSIONAL BUILDING, L.L.C.
Pri-ncipal Place of Business Mailing Address
506 DATURA STREET 506 DATURA STREET
STE 302 STE 302
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401
SOI,, ‘\'u f o/ S‘-&m—‘\“ e ) ‘\'u&:\ S‘K&{'
Suite, Apt. #. efc. ~ Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State :—- City & Stale 4. FE! Number Applied For
\A)@-F &?&LL - L—h‘\— Qo.\n.-— Bl’bcls ?(.— 65-1006390 Nat Applicable
Zip Country Zip Country o ' $5.00 Additionai
é?} U o) LSA 33q01 | uea 5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . . . .

EEQ%IETSS}E%?E%E‘#R STEB Streat Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsierec agent and trle ¥ applicable. {NOTE: Regnstered Agem signature raguired when reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 7 Delete TITLE [ Change  [] Addition
NAME BERGIN JR, ROBERT T NAME
STREET ADDRESS (506 DATURA STREET, STE A STREET ADDRESS
CITY-57-21P WEST PALM BEACH FL 33401 CIFY-S7-ZIP
THLE MGRM O delete TTLE O charge [ Aduition
NAME GLATTHORN, DAVID J NAME
STREET ADDRESS | 506 DATURA STREET, STE A STREET ADDRESS
Cry-s1-2p WEST PALM BEACH FL 33401 CIFY-57-2IP
HTLE [ Delete TITLE O Cnange [ Agdition
NAME : e - o — = ce— M NaME-- B i el
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP cy-St-2IP
TILE [ Delete TITLE [3 Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP : CTY-S7-2P _
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITY-ST-2IP
TIME [T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(1) Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and acgwraTé any that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggifer or trusjee empowered to execute this report as required by Chapter 608, Flerida Slalutes

SIGNATURE: ﬁ/" 2S04 (Suy L L. o

SIGNATURE AND TYPED QRERINTED-MATIE OF SIGNING MANAGINGATEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare




