...a—ﬁoﬁ-‘r’gonponAﬂou

FILED

DOCUMENT # L99981

1. Entity Name
LIMETREE HOLDINGS, INC.

ANNUAL REPORT (AR)

-

Principal Place of Business

505 S FLAGLER DR
SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

505 5 FLAGLER DR
SUITE 300
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt ¥, ete

Suite, Apt #, etc

Feb 19, 2004 08:00 AM
Secretary of State

i

MOOCRE

AL

CR2E034 (11/03)

Il

City & State

City & Slate

1 4. FE! Number

| |AppledFor

65-0229913 [ net A;{EIiéab_lf

Zio Country

Zip Country

CHOPIN, L. FRANK ESQ

505 S, FLAGLER DRIVE
SUITE 300

WEST PALM BEACH FL 33401

the abligations of registered agent.

SIGNATURE

~76. Name and Address of Current Registered Agent

Name

City

O $8.75 Additiona

5. Certficate of Status Desired

' Streat Addre;s (EO. Box N'umberi is Not Acé'em;oieilﬁ

Fee Required
7. Name znd Address of New Registeted Agent

le_C:ode .

FL |

8. The above named _entity submils this staterment for the purpose of changing ts registered office or regisierad agent, or both, in the State of Flonida. 1am famitiar with, and acecept

Signature, typed of prnted name of regrsiered ageni and title | appl cable

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State '

(NOTE Registered Agent signatura required when rainstakng) DATE

9. Elsction Campalgn Financing
Trust Fund Contribution.

$5.0D May Be
Added ta Fees

of the corporgtion or e re
changed, or on an atfach

SIGNATURE:

er or ijustee empowered 10 exe
addresg, with

the} Ike empowered.
»

Z, f/‘mé_(a{/ﬂ}; 2

FURE AND TYPED OB PRINTED NAME AF SISNING OFFICER OR DIRECTOR.

0. . OFFICERS ANDDIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIREGTORS N 1
HIE PSD T Detete THLE [ Cnange [ Addition
HAME CHOPIN, L. FRANK NAME i
STREET ADDRESS | 505 S FLAGLER DRIVE, SUITE 20¢ STREET ADDRESS oz ,E’Sﬁggggggéggn 18 150 o0
CiTY-ST-2P WEST PALM BEACH FL 33401 City-81-21p * oll.

TLE [ pelete TITLE [dchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFY -ST-2P CITY-ST- 2P

T [ pelete TILE [ Change T Additien
N NAME

SFREET ADDRESS STREET ADDRESS

ITY-ST- 1P CITY-ST- 2P

TILE 7 Delete TLE Clicherge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-§T- 2

1TLE 1 Delete TIRLE [ Changz  [] Addition
NAME NAME

STRELT ADDRESS STAEE] ADDRESS

CIry-$7-21p CHTY-ST- 2P

TILE [ Delete TITLE (3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S1- 2P

12. | hereby cerlify that the Information supplied with this fiii.n-g does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
le this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Black 11 if

2/ 2/0Y B¢ 5B S50

Davtime Phona ¥




