FILED

May 04, 2006 8:00 am
2008 I ANNUAL REPORT " Secretary of State

F ok e ok
DOCUMENT # LO1 000000461 05-04-2006 90024 021 50.00
1. Entity Name
PALM BEACH CAPITAL ASSOCIATES, LLC
Principal Place of Business Mailing Address B 0 D 3 B 3 3 0
1601 BELVEDERE ROAD, SUITE 407 1601 BELVEDERE ROAD, SUITE 407
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e Ve RO A
Suita, Apt. #,elc.  ~ . Suite, Apt. #, elc. 04252006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
59-1822568 Nat Applicable
Zp Country Zp Country 5. Cortificato of Status Desired [ ?igg‘ Addtional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MAPES, PAUL
1601 BELVEDERE ROAD, SUITE 407 Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
o City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agant and Bila if apphcable, {NQTE: Registered Agent signature required when reinstating} DATE
Filing Feo is $50.00% Make check payable to
N Dueo by May 1, 2006 Florida Department of State
-4 -
*
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM 2 Delete TITLE [ Change [ Addition
MME . [ MEYER, ARTHURI " NAME
STREET ADDRESS | 1601 BELVEDERE RQAD, SUITE 407 STREET ADORESS
CiTY-§7-21P WEST PALM BEACH, FL 33406 CITY-8T-21P
ME MGRM . O pelete TITLE O change [ Addilion
NAME MEYER, SYDELLE F-, NAME
STAEET ADORESS | 1601 BELVEDERE RD., STE. 407 STREET ADDRESS
CITY-$T-2iP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE 1 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7PP CITY-ST-2IP
TMLE [ Dekete TME [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-21P
TILE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-57-2IP CITY-57-21P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal sffact as if mada under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered 1o executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . M ‘t/é’l/oc 661/6 £5-Ccol

SIGNATURE AND TYPED OR PRINTEGNAME OF #mnn MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date [ Daytime Prone »




