2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L020000021 00

1. Entity Name

PBC REALTY, LLC

w0 SEP 1T PHI2:

Principal Place of Business

450 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH, FL 33480

Maiting Address

450 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH, FL 33480

SECKETARY OF STATE
INLLAHASSEE, FLUR.U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

2o 5 Ocegn BLVD G0 5. CcEAD  BvD.

Suite, Apt, #, etc. Suite, Apt. #, etc.

07252008  Chg-LLC CR2E083 (12/06)
& State ity & State 4, FE| Number Applied For
/W ALt BERCH Fe /M BERCH  FL 32-0057789 Nat Applicable
23193 y 20 Country 3 3y Qo C"””;; 5 5. Certificate of Status Desired [ Ei'g&$$;“°"a'
. _ 6. Name and Address of Current Registared Agent 7. Name and Addrels of Now Ragistered Agent
e cpgkies e, Beckee
SHAW, DAVID M
450 ROYAL PALM WAY Street Address {P.0. Box Number is Noi Accepiable)
SIXTH FLOOR
PALM BEACH, FL 33480 G0 5. olEAS  L2VD.
Ci 2ip
Y Phrar  BReH FL | >°55%

8. The above named entity submits this statement for the

the obligalWy
SIGNATUHE

Signature, typéfdl of prntod name of |

se of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar wnh and accept

7.){.99

DATE

CHARES €. PEKER  pEMBEL

(NOTE" ROQ1$10100 AGOnt SIgRATUID FOQWIGE when renstanng

L and bl o appkcabia

FILE NOW!I! FEE IS $138.75
Due by September 12, 2008

Make check payable to
Florida Department of State

In accordance with $. 607.193({2)(b}, F.S., the limited
liahility company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES ]
TMLE MGRM 3 oetete 1Lk MM Fthange [ Addition
NAME BECKER, CHARLES D NAME cHAReES £ . RBEckeER
STREEY ADDRESS | 5755 NEW KING CT SIREEADDRESS | { 7000 MERcHEVAL AVE | SHiTE oo
or-s1-ze | TROY, MI 48098 OISR | GRossE Lo TE Mt YEQ30
TME MGRM 1 oelate TILE ”M Grim E-thange 3 Addition
NAME BECKER, MICHELLE NAME MicHELLE ReEckerR
STREET ADDRESS | 5755 NEW KING CT SIREETADORESS | ¢ 7 B OO IKEACHE Ve AvE , SHITE doo
CITY-ST-2IP TROY, Ml 48048 CITY-81-2IF GROISE foivTE Y Y £A30
TiTLE 3 Detete LE [J change [ Addilion
" . 100135149031

| sTReETADDRESS | e STAEET ADDRESS™ ™~ =~ T Eo s g g A0= = Ian—e— -
ST sttt 09/13/08--01042=-002 —#¥138: 75
(L1 O velete TILE [ change 3 Addilion
NAME NAME
STREF] ADDRESS STREET ADDRESS
CITY-ST-2IP OIY-S1-21P
TILE [T Detete ILE [J Change [ Addilion
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 3 etele TILE O change 7 Additien
NAME NAME
#IAEET ADDRESS SIRLET ADDRESS
CITY-57-2P City-§7-21P

J1. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur,
limited liability company or the receiver or trustes empoweradg

SIGNATURE%/ CHRLES & BECKEL momBern - 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nato

ality for the exampticns conlained in Chapter 119, Florida Statutes. | further cerlify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
xacute this report as raequired by Chapter 608, Florida Staturas.

3[;-3‘(‘(-779::'}

Dayume Phone #




