2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # L01000017864 Secretary of State

1. Entiy Name 02-16-2005 90162 019 ***%50.00
PEBWORTH-MARTHENS, LLC o '

Principat Place of Business Mailing Address
4400 PGA BLVD., SUITE 700 4400 PGA BLVD., SUITE 700
PALM BEACH GARDENS FL. 33410 PALM BEACH GARDENS FL 33410 2001 1082

j25 W Yndiantarm P (QAAAG-,-\LUW—- K |

Suite, Apt. # eto. Sune Ap: #, BliC.

1st MOCRE CR2E083 (10/04)
st 204 St zo%
City & State — City & State 4, FEI Number Applied For
SU()\ ‘\"ZAC. ,/ C’ Ju P\ \’i\ﬂ-» F L 26-1741363 Not Applicable
Zip 13 L{ 58 Couritjn"b . é’-pa LF gg Countb > 5. Certificate of Status Desired O ?i'ggmﬁrd:;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name

HAMBY, LOUIS L Ill ESQ

C/O ALLEY, MAASS. ROGERS & LINDSAY Street Address (P.Q. Box Number is Not Acceplable)

321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o priniad name of registared agent and llle 1 appliceble {NCTE: Ragistared Aganl signetuie required when reinstating ) DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS {CHANGES
TITLE P [ elets TIE [ Change ] Addition
NAME STEINHAUER, DAVID NAME
STREET ADDRESS | 4400 PGA BLVD #700 STREET ADDRESS
CITY-S7-2P PALM BEACH GARDENS FL 33410 CIRY-ST-ZiP
TmE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P )
THLE =[O Delete TILE - [ Change  [] Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIILE O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ Deiets TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P
TILE [ Delets TITLE [ change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

indicated on this repo ruzrang accurgte and thal'my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the rec@ier oryr |i“|

11. | hereby certify that the information suppligd-withlyjs filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
ered !o execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: d/ﬁybs SO/ 426 170

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 Dae/ Daytme Phona #




