2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 100000002030

1. Entity Name
P.B. BULLDOG, L.L.C.

CFILED
SECRETARY OF s-
DIVISION nF CORPO??E#!%NS

O6SEP 14 ay 9: 55

Principal Place of Business

207 SEAVIEW AVE.
PALM BEACH, FL 33480

Mailing Address

247 SEAVIEW AVE,
PALM BEACH, FL 33480

2. Principat Place of Business 3. Malling Address

Mﬂl\!IHIIHIII\HIINIIINIII!IIIHIIIIIIIIIIIIIIIINIIIIIIIIII!IIIII

Suita, Apt. #, elc. Suite, Apt. #, etc.

09012006 Chg-LLC CR2ZEO83 (11/05)
City & State City & State 4. FEI Number Applied For
65-0983877 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Fee Required
~ 7 7 7 §. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HANLEY, DANIEL A

777 8. FLAGLER DRIVE

SUITE 500E

WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and ttls It applicable. {NOTE: Registarad AGant signalure requited when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM X pelete TME MEM K Change [ Adgition
NAME PALM BEACH DAY SCHOOL NAME PATM BEACH DAY ACADEMY, ¢ Co
STREET ADDRESS { 241 SEAVIEW AVE. STREET ADDRESS 241 SEAVIEW AVENUE
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP PAIM BEACH, FL 33480
TITLE 3 Delete TITLE [ change [ Addtion
NAME NaE 2 e e
STREET ADORESS STREET ADDRESS [ e g I | o g R o S S AR D
CITY-ST-2P CITY-3T-1p JR N L e et e e b A et Wt et
TME - [ Detete e [ change ] Addition
NAME NAME
STAEET ADDRESS $TREET ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE {7 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-S7-2P CITY-ST-79

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this report as required by Chapter 808, Florida Statutes.

WRANAGING

SIGNATQ.GRN.E,;;%%{W Jon & THompsont _gfj3/ok

OR AUTH

TATIVE Daytime Phone &

¢SS /rtf




