- FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000049742 04-10-2006 90042 004 ****50.00
1. Eniity Name
PALM BEACH CAPITAL CONSULTANTS LLC
Principal Place of Busingss Mailing Address
100 HARBOR WAY 100 HARBOR WAY P
HOBE SOUND, FL 33455 S HOBE SOUND, FL 33455  US 20027023
e S R TR EREU

Sute. Apl. #. etc. Suita. Apt. #. etc. 03222006  Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEl Number Applied For

20-0944413 Not Applicable
Zip Caountry Zip Country o . $500 Additionat
) 5. Cerificate of Status Desired O Foo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN & RYAN ATTORNEYS, P. A. . mdﬁ‘/ /fi “;’-‘{ p bj{//t'_A o
ree ress (F.0). Box Number 1S NoL Accepl (]
LISSLY; S HIOHVAY ONE S il Hiia e
NORTH PALM BEACH, FL 33408 S 7 ST
N City Zip Code
" Ot Jantcly FL | *5%%0,

8. The above named e'nt'ny submits this statement for the purpase of changing.
the obligatians of registered agent.

SIGNATU;? "0 j

nature, fpped o ornled name of regisiensd agent anct stle it

ogistered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept

5‘(3)33

sigrature required when remstating)

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM ., T veiete TILE TcChange ] Addition
NAME GELMAN, JEFFREY NAME
STREET ADDRESS | 100 HARBOR WAY STREET ADDRESS
cre-sr-2f | HOBE SOUND, FL 33455 CITY-ST-2P
TILE P 1 Delete TLE TIChenge ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-$1-2IP
TILE T telete THTLE TIChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
TILE 71 Delete TILE “IChange  _} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-S1-2IP
TILE 1 cetere TImE TJCrange 3 Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TME 1 Delete TTLE “IChange ] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v (o 3 /a8/0,,

SIGNATURE AND TYPED ORIPRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phane ¥




