2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~Apr 02, 2004 08:00 AM

DOCUMENT # M00C00002607 Secretary of State

1. Entity Name
CAVENDISH, L.L.C.

Principal Flace of Business Mailing Address
11465 OLD HARBOUR RD, 11465 OLD HARB OUR RD.
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
01062004 No Chyg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PR [
65-1060746 Mot Applicable
5, Certificate of Status Desired a gi'ggq Lﬁ?g;tional

6. Mame and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entty submits this staternent 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

Signatre tyoed or ancted name of registerea agent and tlie d apphcalie {NOTE Registenz¢ Agent ugnalure requred wnen rewstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM e e
HAME RHOADS, D. DEAN i_i*n T 1‘._- ' Ll"i
SIREET ADDRESS | 11465 OLD HARBOUR ROAD

CITv-ST-2P NORTH PALM BEACH, FL 33408

-%E‘rr
A 025 B0L00

TILE

NAME

STREET ADDHESS
Ciry-51-2P

{1143
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-s7-2P

NWILE

NAME

SIREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY.ST-2P

11. t nereby certity that the information supplied with this filing does rot qualily for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
Imited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ 5 -5 S G D Dere Bhande 2-20-04 56\ -2atpo

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Davtere Prane #




