2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015172

1. Entity Name
PALM BEACH HEARING, LLC

Principal Place of Business

2515 SUNCOVE LN
PALM BEACH GARDENS, FL 33410

Mailing Addrass

2515 SUNCOVE LN
PALM BEACH GARDENS, FL 33410

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90040 003 ****50.00

14002443

RO AR

2. Prncipal Place of Business 3. Mailing Address

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

uits, Ap uite. Ap 01142005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

03-0459385 Not Applicable

- 7 —

Zip Country P Country 5. Certificata of $tatus Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BENET, AYMERIC
2515 SUN COVE LANE
PALM BEACH GARDENS, FL 33410

Strest Address (P.O. Box Number is ot Acceptable)

Cily FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signadurs, typed o printed name of registered agent and iitle l appiceble.

{NOTE: Registered Agent signature requirsd when réinsiating} DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 betete TmE O Change [ Addilion
HAME BENET, AYMERIC NAME
STREET ADDRESS { 2515 SUN COVE LANE STREET ADDRESS
CITY-§T-2P NORTH PALM BEACH, FL. 33410 CITY-ST-2P
TImE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TME O change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-21P
TILE O peete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 Delete VILE [ ¢hange [ Additien
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP A CITY-ST-2P

11. | hereby certify that the inf
indicatad on this report i
limitad liability compan

r the receiver or trist

SIGNATURE:

o4/isfos

h this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as it made undar oath; that | am a managing member or manager of the
empowerad 1o axacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR A

MANAGING

OR AUTHORIZED REPRESENTATIVE Date

Daytima Prone »




