FILED

2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000015679 04-21-2004 90449 021 ****50,00
1. Entity Name
PB LAKES, L.L.C.
Principal Place of Business Mailing Address
231 BRADLEY PLACE, SUITE 200 P.0. BOX 983
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ite, Apt. #, etc. ite, . &, otc.
Suite, Apt. #, elc Suite, Apt. #, ett, 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Mumber Applied For
22-9268893 Not Applicable
Zip Country ap Country 5. Centificate of Status Dasirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addregs of New Heglstered Agent
Coom T T e T T - - - Name
c
FHS CORPORATE SERVICES, INC. Brenda MCGowan
11780 U.S. HIGHWAY ONE, SUITE 300 Street Address (P.O. Box Number is Mot Acceptable)
NORTH PALM BEACH, FL 33408
231 Bradley Place , Sutte 300
Ci Code
"Paim Beach FL | %%
8. The above named entity submits this stalement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiay with, and accept
the obligations gf registered agent.
SIGNATURE &wa/y\/ Brenda MEGowon ‘4| 19 lOA—
ture, typad ar printed name of agsnt an?‘nlu (NQTE: Registerad Agenl signatura raguired when reinstating) 'DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete TITLE O change (3 Adaition
NAME FAIGEN, GRETA NAME
STREETADDRESS | 525 5. FLAGLER DR., #GPH1 STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33401 CiTY-ST-21P
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME MCGOWAN, BRENDA NAME
STREET ADDRESS | 424 SAN MATEQ DR. STREET ADDRESS
CiTY-57-T7P PALM SPRINGS, FL 33461 CITY-S7-21P
TTLE [T Detete TITLE O Ghange [ Adition
NAME NAME
* STREETADURESS § = ™~ _— s T - T Y STREETADDRESS | v T Tt ot e T - T
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THTLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-217
TITLE ] Detere TILE [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doss not quality for the exemnption slatad in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of ihe
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S5ki-

SIGNATURE: TYF&MM “Prerrda ﬁ%owan Manaaef 4/19!04 833-0317

EIGNATURE/ AND TYPED OR PRINTED NAME OF SIGNJ ANAGING MEHBEHJ‘ANAEER OR AUTHORIZED REPRESENTATIVE Date /Daytlma Phone #




