2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L00000011134

1. Entity Name

THE PAL HOLDINGS GROUP, LLC

ecretary of State

04-27-2005 90040 042 ****50.00

Principal Place qf Business

3256 BISCAYNE BLVD
STE 402
MIAM), FL 33137

Mailing Addrass

3556 BISCAYNE BLVD
STE 402
MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc,
’-\; ] DU’ec u':\‘;r 2{ C; {c_o 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
® 65-1040387 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $5.00 Addin‘unal
X Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, BONNIE CPA
9050 PINES BLVD

STE 384

HOLLYWOOD, FL 33024

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or prnted name of registered agent and Ltk if apphcabie

(NOTE: Registersd Agan! signature required whan ranstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

fiake check payable to. -
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 peete TITLE Change  [J Addilion
NAME KERZNER, PAUL HAME

STREET ADDRESS | 3550 BISCAYNE BLVD #402 STREET ADDRESS jﬁ- q O w

cITy-St-ap MIAMI, FL 33137 CITY-S1-2P

TILE MGR [ petete TITLE /ﬂ Change 7] Addition
NAME MELTZER, ANDREA NAME

STREET ADDRESS | 3550 BISCAYNE BLVD #402 STREET ADDRESS | Ay How

CITY-ST-2P MIAMI, FL 33137 CITY-§7-2P .

e MGR 3 petete InE ?’ Change 1 Addition
NAME MELTZER, MOUIS NAME

SIREET ADDRESS | 3550 BISCAYNE BLVD #402 STREET ADDRESS (A% A0

CITY-St-apP MIAMI, FL 33137 CITY-§T-20 g

e MGR [ Delete e /thanue ] Addision
NAME BARBAGALLO, GREGG HAME

STREET ADDRESS | 3550 BISCAYNE BLVD #402 streer aoveess | O

CITY-ST-2P MIAMI, FL 33137 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OnY-S1-2P CITY-ST-7P

Tine [ Datete e [Jchange (] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-ZP

11. Fhereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that rmy signature shall hava the same legal stfect as if made under oath; that | am & managing member or manager of the
limited liability scompany of the receiver or Irustee empowelad to execute this report as required by Chapter 608, Florida Statutes.

L.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED mF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datp

Daytime Phone #




