FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000003873 03-11-2005 90055 012 ****50.00
1. Entity Name -

RE PALM BEACH PARTNERS, LLC

Principal Place of Business . Mailing Address

674 E. DANIA BEACH BLVD. 674 E. DANIA BEACH BLVD.

DANIA, FL 33004 DANIA, FL 33004

S s — AN ORI
b¥7E€. IS-’moa %Jeau:k Plvd. | (¢7 £ Darua Beach lvd.
Suite, Apt. #, efc. Suite, Apt. #, eic. 02282005 Chg-LLC CR2E083 (10/03)

. City & State ity & Staile 4. FEI Number Applied For

D-‘t nia, | FL . AYua, 1. 20-0347750 Not Applicable

Zip 33004 - Country _ ng) 33004 |. Country A 5. Certficate of Status Desired [ giggq Aditoral _
) 6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

BINGHAM, J. REID
100 S.E. 2ND STREET, SUITE 3600 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named enlily submits this statement for the purposa of changing ils registered offica or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
. tha obligations of registered agent. :

SIGNATURE

Sigrature, tyDad or perded narme of regisiered agent and title o apphicabla {NOTE: Regratered Agent signature required when smsating) DATE
Filing Fee is $50.00 ’ CoT ea Make check payable ta
Due by May 1, 2005 Florida Department of State
i - :
9. 7™ MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM \ O peiete TILE &Change [ Addition
NAME WEISBERG, ROBERT MAME
STREET ADDRESS | 674 E. DANIA BEACH BLVD. swmecTanoress | ¢ ? £, Dania Bcad‘ Blud.
CITY-ST-2IP DANIA, FL 33004 CIY-ST-2P
TILE * [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-7P
T 1 pelete TILE Clchange O Addition
|~ nane ——— - : . - NAME - - :
STREET ADDRESS $TREET ADDRESS
CITY-§1-2P CITY-53- 7P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-ZP : CITY-5T-2IP
TME O Detete TILE Ol Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§7-2P CITY-ST-2P
FIILE O Delete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P Cry-ST-7P

11. | hereby certify that the information supplied with this filing does not qualiify for the exempitian stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢ the receiver or trustesg owered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Weishegs 2/2%/oS 95Y-524-3%¥0

GNATURE AND TTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




