2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 24,2007 08:00 AM

DOCUMENT # LO1000000461 Secreta]’y of State
1. Entity Name
PALM BEACH CAPITAL ASSOCIATES, LLC
Principal Place of Businass Maillng Address
1607 BELVEDERE ROAD, SUITE 407 1601 BELVEDERE ROAD, SUITE 407
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
o oot e o o] 04122007No Chg-LLC CR2E083 (11/05)
B Do * N OT WRITE IN R TH IS s PACE ‘ ;rl“ 4. FEl Number Applied For
i L. ‘ . ' . . L v.‘ . \ £9-1822568 Not Applicable
e e e o n ‘ . - 5. Certificate of Status Desired O gei-ggqtﬁi%mma'
6. Name and Addrass of CUrre“nt Registarodigent & ' o - [ T

.a'

REETEr Lot ,D L * L . , .,
MAPES, PAUL R : : T
1601 BELVEDERE ROAD, SUITE 407 e DONOT WR'TE o

WEST PALM BEACH, FL 33406 T U INTHIS SPACE

“+

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

SIGNATURE

Sigranss, typed or printed naime of regisiared sgoni and Hile 4 applicably, [NQTE. Registernd Agen: tignature required when reinatatmp) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ce e o T T

TITLE MGRM . ) . ..
NAME MEYER, SYDELLE F L . . . Cot

STREET ADORESS | 1601 BELVEDERE RD., STE. 407 L . I

cimy-S1-2P WEST PALM BEACH, FL 33405 T e . T g o )

TIMLE : . ot H ..,’:, UDQHGH?"E‘;IS L
e ST e 0T -B0016
STREET ADDAESS . - N '

CITY-ST-2IP
+ . s - . . oo

Tl e "
NAME : ’

waoms| .. * DO NOT WRIE

%

P

NAME
STREET ADDAESS o A
CIY-51-2P ~ e C o .

.~ INTHIS SPACE

[

TLE o Lo e -
NAME Y ' :
STREET ADDRESS R ) St e
CITY-St-21Ip S s N

e Lo
NAME R o D ‘
STREET ADDRESS oo T e ‘ e
CITY-S1- 20 o B S !

5-010 50,00 .~

’11. [ hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Figrida Statutes, | furthar certify that tha information
ingicated on this report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managar of the
limited fiability company or the receiver or trustes empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ M/\ A //{u/Mﬂfj ‘{!1'7107 @90 L§9-Clo]

SIGNATURE AND TYPED OR FRINTE’NAHE OF SIGNING MANAGING MEMBER, QR MJTHDR!ZEs REPRESENTATIVE Date Daytime Phons #




