FILED
Jan 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-20-2006 90052 033 ****50.00
DOCUMENT # L02000009215

1. Entity Nama

PALM BEACH WEST INVESTMENTS, L.C.

Principal Place of Business Maifing Acdress
1829 PARK LN SOUTH 1829 PARK IN SOUTH
STE#1 STE #1
JUPITER, FL 33458  US JUPITER, FL 33458 US ’ - | '
il i
s TR G L AU
Ao S, Isond Coeek Tanih] P.0. Box N9A533 '

Suite, Apt. #, elc. Suite, Apt. #, efc. 01162006 Chg-LLC CRZE083 (11/05)

City & State City & State 4, FEI Number Applied For
Da oo Cida  FL Core) Serings, ©L 74-3042588 Not Applicabia

C’ountty Zip Country . 5.00 Additional
%L\o\q '® k) P\ 2 50._\ = S P\ 8. Certificate of Status Desired a 2“ Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, ROBERT W Streat Aad ess (P ©O. Box Number eptable)
135425931PARK LN SOUTH 2 2o ol Cove Nrad)
JUPITER, FL 33458

Y Valen Cthy FL | *Fqao

8. The above named entity submita this siatement for the purpose of changing its registered office or reglsteread agent, or baih, in the State of Forida. | am famiiar with, and accept

SIGNATURE ()\o\qg&"\( VYR NZ\SOV\ (\\G("V\ \/lu,(’)b
Signanse. prinmd o agent anc thie & (NOTE. Pegisternd Agent signat.me required whan reinstatng)

Flling Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. AﬁDITIONSiCHANGES

me MGRM [ Delete T @frange [ Addhion
HAME NELSON, ROBERT W NAME 5 an Zk-“ (.a_'\\

STHEET ADDRESS | 3131 MALLARD ROAD STREET ADDRESS 2M\\o s. \":)'. R

urv-s-2p | WESTON, FI. 33327 omY-SI-7P Dol iy  FU NAq0

TME MGRM 3 Delete hil(H] [ change [ Additien
HAME BAZARGAN, MOHSEN NAME

STREET ADDRESS | 1829 PARK LN SOUTH STE#1% STREET ADDRESS

¢mv-s1-7¢ | JUPITER, FL 33458 CY-5T-2P

it 1 Detete Tme Jcrange ) Adction
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-St-2P crv-sT-7P

WRE [ petete TmE DOicrange [ Acdttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S57-2P CIY-§1-2P

e £ Detete mLE [dcange  [J Acdhion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cire-§1-2p

TE £ Detete TRE [ change [ Addstion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-S1-2P

11. | hereby ceriily that the information suppiled with this fifing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 0 execute this report as required by Chapter 808, Forida Statutes.

SIGNATUIM Dx;:a\)er'\’ 2. Nelsen \{\&alola ASY -MS52 ~aNa 2

PIH‘I'EBMC' Ot AUTHORIZED REPRESENTATIVE Daytime Prrone #




