2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000018412

1. Entity Name
WEST PALM BEACH DEVELOPMENT, LLC

Principal Place of Business

1420 BISCAYA DRIVE
SURFSIDE, FL 33154  US

Mailing Address

1420 BISCAYA DRIVE
SURFSIDE, FL 33154

us

2. Principal Place of Business

694 WNE /A5 &7,

3. Mailing Address

£€96 WE 125 ST

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90054 015 ****50.00

20021182

O A

01162006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
MORTH miam! , FL MoRTH mirtml | Fi 20-0838526 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
334¢ , -csyd 23274 )~ SSLIJ Dsﬁ' 5. Certificate of Status Desired O Foe Requireclll
6. Name and Address of Current Reglstared Agont 7. Nams and Address of New Regl ed Agent
i s Name
ROBERT A. BRANDT, P.A. N
1110 BRICKELL AVENUE .}‘_‘.:'. Straat Addres'.f {P.0. Box Numbar is Not Acceplable)
PH1
MIAMI, FL 33131
. City FL ‘ Zip Code

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

the obligations of registered agent.~

SIGNATURE

Sigrature, typed or printed name of registered agent and title if apglicable.

(NOTE: Reqistered Agent signature required when reinstating) DATE

Fillng Fee is $50.00 . %
Due by May 1, 2006 °_ .*

Make check payable to

Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete THLE [ Change [ Additien
NAME IZHAK, YORAM NAME
STREETADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS
CITY-ST-2IF SURFSIDE, FL 33154 CITY-ST- 2P
TILE [ Detete Tme [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CY-ST-ZP
TRE [ Detete TME (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CITY-ST-2IP
TILE O Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-7P CITY-57-2P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes pmpowered {6 exacute this repert as requirad by Chapter €08, Florida Statutes,

SIGNATURE: /2.7

N

N

SIGNATURE AN TYPED OR PRINTED NAME OFFu]wimu " MEMBER,

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




