< . 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L01000017864 Feb 03, 2006 08:00 AM
1. Enity Neme Secretary of State
PEBWORTH-MARTHENS, LLC
Principal Place of Busiress o Mailing Address
125 W. INDIANTOWN RD 125 W. INDIANTOWN RD
STE 204 ST 204
rEnee IR QAN
2. Principal Place of Business - 1A, Mailing Addrass i
Suide, Apt, ¥, eic. o Suite, Apt, #. eic. 18t MOGRE CR2E083 {10/05)
City & Siate ' . : City & Stale = 4. FEI Mumber ' Applied For
‘ _ 26-1741363 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ ?eseggq ;?&i{tionai
6. Mame and Address of Current Registered Agent i ] T. Marme and Address of New Reglsterad Agent .

e —— -

Name

g?g E\{LEQU’{? AIAEISE%%GERS & LINDSAY Street Address {P.O. Box Numbes is Not Acceptabie) T
321 ROYAL POINCIANA PLAZA SOUTH - -
L PALM BEACH FL 33480

Ciity - FL Zip Code

8. The above named entity submiis this statement for the purposé of changing its registered office or regrsrered agent, or botfy, i the State of Florida. 1am famﬂ.-ar with, ang accept
ihe obihgations of registered agent.

SIGNATURE - - .
Signatuse, lyped o panted dame of regrlesed agert and lite & aprieable (MQTE Regislen;d Afent mgnaiurg required wher refnctalingy TATE
- T T T T SRRy W B
FiLE NOW‘ | FEE IS $sa.oa
Make Cneck Payable to Florida Department uf Stafe
_ Due By May 1, 2&9&
9 MANAGING MEMBERS;MANAGERS 10, ADDITIONS / CHANGES -
it E £ etete TITLE ' [Jchange  Tacss
HAME STEINHAUER, DAVID HAME f Hggﬁgﬂ
STREET ADDRTSS | 4400 PGA BLVD #700 STREET ADDRESS G2 11705~ 3-001 EG.00
CITY -57-7F PALNM BEACH GARDENS FL 33410 Ciry- 57- 2P
TimE ) O pelete THE T ' {3 Ctange ~ [ Ad
NAME NAME
STRELT ADDRESS SIEET ADDRESS
CIvY-81-21P iy -51-2p
TARE DCipeee  ~ § we CJChange [T e
NAME MARTE
STREET ADORESS STRECT ADDRESS
Civy-S5-1p CITY-ST- 218
e [ Dejete e T Domge  Sarr
NAME HALSE
STRECT ADDRLSS STREET ADORESS
Gt -S7-IP CITY-31- TP
e T O oelee TRE ' T3 Change L A&
NAME NAME
STREET ADDRESS STAEET ADDRESS
CivY-81-21P g3y - 51 21F
HILE T D) Deee W [JCpange LA
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IF CITY-5%-2iP
11. | hereby certify that the informga it this Bing doeg;nol quality for the exemprons centained Tn Sadfian 118, Flodda Statutes. | further certily that the irformatic
indicated on this report is i v signadifra shall have the same legal effact as if made under cath: that { am a managing member or Manager of i
limied liability comparty ; owe% execute this report as reaured by Chapter 608, Fledda Statutes,

SIGNATURE: —0(, &, | - //Scféé’ sel- Nr_ﬂé!

SIGNATURE AND TYPETIOR PRINTED NAWE OF SIGHNG %, GER, Ot AUTHORIZED REPRESENTATIVE Dau. Taylime Phone ¥




