2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000002030

FILED
Apr 20,2007 08:00 A
Secretary of State

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

Principal Place of Buginass

207 SEAVIEW AVE.
PALM BEACH, FL 33480

Maziting Address

241 SEAVIEW AVE.
PALM BEACH, FI. 33480

A0 0RO

2. Principal Place of Business - No P.O. Box # 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0983877 Not Applicable
Zip Country Zip Country " . $5.00 Additioral
5. Carificate of Status Desired Im] Fee Raquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. . . . Name

HANLEY, DANIEL A

777 5. FLAGLER DRIVE Strest Address (P.0O. Box Number is Not Accepiabla}

SUITE 500E
WEST PALM BEACH, FL 33401

Zip Code

cw FL

B. The above namad entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the obllgations of registered agent,

SIGNATURE

Signature, typed or printad name of ragisiered agert and ttle ¢ applicabls. {NOTE: Registarad Agent zignature reguired when remstating) DATE

Make check payable to
Florida Department of State

- Filing Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MEM O ceiete TILE [2) Ghange [ Addition
NAME PALM BEACH DAY ACADEMY NAME - -y -
? ")
STREET ADORESS | 241 SEAVIEW AVE. STREET ADDRESS 5 ,H?‘-IHE.'E‘ ‘i‘jllj’ﬁi‘&t-d- 3 B0
GITY-§T-2IP PALM BEACH, FL 33480 CITY-§1-7iP SULAOT-B00d2-002 50,0
TITE O pelete TITLE [J Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-8T-2P
e 3 Delete TITLE [ change [ Adeition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
TITLE [ elate TLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TME O crange [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-$T-11F
TLE O Detete TME Ccrange  [O Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

11. ! bereby certify that the m10rrna1|on suppliad with this filing does not quali
indicated on this report Is true and accurg€ and that my gignature sha
limited fiability company o 3

or the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
avathe same legal effect as if made under oath; that | am a managing member or manager of the
te thig report as required by Chapter 608, Florida Statutes.

SIGNATUR

.
BIGNATURE AND TYPED,

INTED NAME OF S8IGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




