2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~Jan 31, 2005 08:00 AM

DOCUMENT # LO0000013699 Secretary of State

1. Entity Name

PBSA INVESTMENTS LLC

Principal Place of Business ' Mailing Add’jess i

4665 5. CONGRESS AVE., SUITE 100 4685 5. CONGRESS AVE., SUITE 100

LAKE WORTH, FL 33451 ' LAKE WORTHM, FL 33461
01232005 No Chg-LLC CR2E083 (16/03)

DO N OT WR ITE I N T H !S SPACE 4, FE| Number Appled For
65-1061958 ot Applicable

5. Cerlilicate of Stalus Desired [ fi'gg]lﬂf:c?i"“ai

6. Name and Address of Current Registered Agent

4655 5. CONGRESS AVE. DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, typed of printed name of registerad agent and Il 1* apchcakle {NOTE, Registered Agenl signature requied whan reinstaling} ~ DATE

Filing Fee is $50.00
Due by May 1, 2005

) TANAGING MEMBERS/ MANAGERS

TMLE MGR

e SIMON, FRED MD

STREET ADDRESS | 4665 5. CONGRESS AVE., SUITE 100

an-st2p | LAKE WORTH, FL 33461 N HOOTD0-0T053

e MGR T T (A0 A05-B00268-025 5000
A ZELTZER, JACK MD

STREET ADDRESS | 4865 S. CONGRESS AVE., SUITE 100
GITY-ST-ZIP LAKE WORTH, FL 33461

TMLE MGR
NAME GOFF, STEVEN MD

STREET ADDRESS | 46685 5, CONGRESS AVE., SUITE 100
CITY-ST 7P LAKE WORTH, FL 33481 DO NOT WHITE

:;i. Il\gigROLA, A. MARIANO !N TH lS SPACE

STREET ADDRESS | 4665 S, CONGRESS AVE., SUITE 100
CITY-ST-21P LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY - 8T-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-§Y-21P

11. 1hereby certify that the information supplied with this ﬁlmg_déeé not qu_al-iﬂ'_f_or the exemption stated in Section 119.07(3)(i). Florid-a-Statules_I.fGlHar certify Ihat the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited Hability company or the receiver or irusipe empowered lo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ). 5 fads

SIGNATURE AND T\'PEJOR FlﬂﬁEU NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Paglime Phone ¥




