2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.— FILED .

DOCUMENT # L02000008185

1. Entity Name
DESIGN ARTS OF PALM BEACH, LLC

Feb 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2005 VISTA PHWY 100 2005 VISTA PEWY 100
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

OO A A

6. Name and Address of Curent Registered Agent

THOMAS, DENNIS J
2005 VISTA PKWY 100
WEST PALM BEACH, FL 33411

01082006No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
01-0667688 Not Applicat’
5. Certificate of Staws Desired [ $5.00 Additional

Fee Required

-- -DO NOT WRITE
IN THIS SPACE

8. The above named grtitsubjrfits tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,, f am familiar with, and arcey
the obligations gfregiste gt
( - 4 z?‘/p &
SIGNATURE , ¥ -
S!gnMyped e%pﬁxﬁd name of registered agent and tife if applicable. {NOTE. Registored Agant slgneture raquired whén refnstaing) DATE

Filing Fee is $50.00
Bue by May 1, 2006

aniungiaeTs B
H2/11/06-30012-016 50,00

9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME THOMAS, DENNIS J

STREET ADORESS | 2005 VISTA PKWY 100
Ciry-§T-2P WEST PALM BEACH, FL 33411

TILE MGRM

HAME JOHN, DAVID L

STREET ADCRESS | 2005 VISTA PKWY 100

£y -§7-2P WEST PALM BEACH, FL. 33411 i -

TITLE
HAME |
SIREET ADDRESS
Cry-§1-219

TILE

MAME

STREET ADDRESS
Ciry-ST-2if

TTiE

NAME

STREET ADDRESS
CITY-ST- 2P

THiE

NAME

STREET ADDRESS
Ty -ST-P

T ™ i TeT. em T I

DO NOT WRITE
~ IN THIS SPACE

11. | hereby oerte’g‘that the information supplied with this ﬁiing does not quality for the exemptions cofitained Th Chapter 119, Florida Statutes. | further certify that the iformaiio
i

indicated on

€
’
SIGNATURE: -

. s report is true and accurate and Mat my Signature shall have the same legal effect as if made dnder path; that | am a managing member or manager of th:
limited liability compi i ceiye or tustgd empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE ANTFT¥RED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

//zof/og 54/ 65 1738

Cavime Phone #




