d FILED

2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000021183 02-12-2004 90117 014 ****50.00

1. Entity Name

PB CAPITAL INVESTORS, LLC

Principal Place of Business Malling Address 2 4 U 1 U d d {

277 ROYAL POINCIANA WAY, SUITE 135 277 ROYAL POINCIANA WAY, SUITE 135

PALM BEACH, FL. 32207 PALM BEACH, FL 32207

e s LR
Suite, Apt, #, elc. Suite, Apt. #, atc, 01092004 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4, FEI Number . Applied For

22-3871297 Not Applicable
Eip" . ‘Co%;nlry . Zip - - Coun_try 5. Certificate'of Status Desifed o ?i.‘gg};?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEIGER, ALLANT
1301 RIVERPLACE BLVD., SUITE 1500 Strest Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The abcve named entity submits this staternent 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
Signature, typed o printed name of regislered agenl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 , : Make check payable to
Due by May 1, 2004 . .. L. - Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ pelete TIE [] Change [ Adgition
NAME WILLIAMS, ANGLEA NAME
STREET ADDRESS | 227 ROYAL POINCIANA WAY STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TnEe O oeleta TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-721P
JmE ] B 3 Delete TNLE _. . o L [] Changs _ [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE, 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Detete TILE [JJ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TE O Delete TMLE - .. [Change  [3 Acdition
NAME NAME '
STREET ADDRESS e . —— = STREET AUDRESS P, - . - - _——
CITY-ST-2IP i TR CITY-ST-2IP - e —— -

11, | hereby certify that the informatipasupplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is trup-fnd pccurate and that my signaty® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiver or trustee empoweyed 20 execute this repert as required by Chapter 608, Florida Statutes. .

SIGNATURE: /ﬁ% 2-9-04 770-513-0690

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMAGEH, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




