2004 2IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
_Feb 27, 2004 08:00 AM-

DOCUMENT # LO0000013699

Secretary of State

1. Enfity Name
PBSA INVESTMENTS LLC

e v mgms v LT

Principal Place of Business Mailing Address

4665 S. CONGRESS AVE., SUITE 100 4665 5, CONGRESS AVE., SUITE 100
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

RN AU FRENRR R

02012004 No Chg-LLGC CRREDB3 (10/03)

DO NOT WRITE IN THIS SPACE re ApATeaFor

65-1061958 _ Not Applicabie
5. Cenloneof Stahs Qesired . [1 . $5.00 Acationa

" 6. Name ang Addrass of Cuirent Registerad Agent ~

SIMON, FRED L, MD
4665 5. CONGRESS AVE.
LAKE WORTH, FL 33481

DO NOT WRITE
IN THIS SPACE

8. The above named entity s.;bmns thls s:atamem for the purpose af changlﬂg its reglstered or!‘ce or registerad agent, or both, In 1he Staxe of Fbrlda l sm fammar wuth and accep:
the obligations of registersd agent.

I e

SIGNATURE , : fo - e - Lo T o ET I S
Bignatura, iod or printod nama of tegistered Bgort ang lrli_p n:applmnbln. LNC!TE mu(eud Age.m grature required whan ra) mmﬁﬂgL . DATE -

Elling Fee is $30.00
Due by May 1, 2004

% MANAGING MEMBERS/MANAGERS B — S —————————

TiiLE MGR

HANE SIMON, FRED MD

STREETADORESS | 4665 5. CONGRESS AVE., SUITE 100

GITY - ST-ZP LAKE WORTH, FL. 33481 - -

TIME MGR

NAME ZELTZER, JACK MD

STREET ADDRESS | 4665 5. CONGRESS AVE., SUITE 100
omv-sr22 | LAKE WORTH, FL 33461 X I - ST T =

MLE MGR

NAME GOFF, STEVEN MD

STREET ADDRESS | 4665 5. CONGRESS AVE,, SUITE 100
CiTY-SE-ZP LAKE WORTH, FL 33461

DO NOT WRITE |

STREET ADDRESS | 4865 5. CONGRESE AVE., SUITE 100

City-sr- 2P LAKE WORTH, FL._33461

STREET ADDSESS
CIT¥-5T-2F

TILE

HAME

STREET ADDRESS
CIy-sT-2P

11. I'hereby cartify that the mformahon supphed with: this F l:ng does not quaI’ Ty for the examption stated in Secticn 119. 07(3}0) FIorida Stalutes I rudher certlfy tha: the nnformatton
indicated on: this raport is true and accurate and that my signatre shall have the same fegal effect as if made under oalrgithat | ar & managing member or manager of the
limitad tiability company of the receiver or rustggermpowersd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /q/ l/\nnd 'F‘.’Cd S'n mon

SIGNATURE AND TYPED OR mp( NAVIE OF SIGNING MANATING UEMBER, OR Aurnoa:zzn ﬂzmsﬂm\mz

_g/;{d [oa( 5ol - otf-2211

e .. Dalu . Layume Fione #




