2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049742

1. Entity Name

PALM BEACH CAPITAL CONSULTANTS LLC

Secretary of State

(05-02-2005 90084 014 ****50.00

Principal Place of Business

11821 UL 5. HIGHWAY ONE
SWITE 201
NORTH PALM BEACH FL 33408

SUITE 201

Mailing Address
11891 U. S. HIGHWAY ONE

NORTH PALM BEACH FL 33408

2. Principal Place of Business

160 Harbor Way

3. Mailing Address

100 Hy

bor L)y

ARG

Suite, Apt. #, otc.

Suite, Apt. #, etc.

1st MOORE CR2E0S3 (10/04)

May 02, 2005 8:00 am

AL

City & Slate City & State 4. FEI Number &Q = 0;1*4 HE[ E Appliad For
Hobe Sound , F L [Hebhe Saund , FL Not Applicable
Zip . Country Zip Country i ; $5.00 additional
62)"‘5 5 /L3 a OOL‘ 55 5. Certificate of Status Desired O Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN & RYAN ATTORNEYS, P, A,
11891 U. S. HIGHWAY ONE
SUITE 201

NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.. .

SIGNATURE
Signatute, typed of piinted nama of tagrstared agenl and itk f applicabls (NOTE Registated Agenl signalure 16quied when ramstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 0 Delete TITLE B’Change ] Addition
NANE GELMAN, JEFFREY KA C.oelmér-n Sd’“"
STREET ADORESS | 11881 U.S. HIGHWAY ONE, SUITE 201 STREETADORESS |1 Q0 YARr Dor U &y
orv-s-z7 | NORTH PALM BEACH FL 33408 os-2 | e Sound, FL 33455
fIiLE O pelete TILE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21F CITY-§T-7IP
TITLE O pelete THILE [ thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2IP CITY-S1- 7P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-SI-21P CITY-S3-2p
HiLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP oYL ST- 2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not guatify tor 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4| 21los

* SIGNATURE AND TYFED OR PRINTED umsy{

‘ANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dma Daytime Phone #




