FILED

Feb 12, 2007 8:00 am
2007 LIMITED JA‘I\-BI{EI;I'OYR(_.I:_OMPANY Secretary of State

02-12-2007 90300 048 ****50.00
DOCUMENT # L02000021183
1. Entity Nama
PB CAPITAL INVESTORS, LLC
Principal Place of Business Mailing Address ) b u u 1 4 q 53
277 ROYAL POINCIANA WAY, SUITE 135 277 ROYAL POINCIANA WAY, SUITE 135
PALM BEACH, FL 32207 PALM BEACH, FL 32207
e LN [T
Suite, Apt. 4, stc. Suite, Api. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3871297 Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, ALLAN T
1301 RIWERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Numbar is Not Acceptabla)
JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title it apolicable {NOTE. Regsstarad Agent signature required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR [ pelete TIMLE [ Change [ Addition
RAME WILLIAMS, ANGLEA NAME
STREET ADDRESS | 227 ROYAL POINCIANA WAY STREET ADDRESS
CITY-ST-71P PALM BEACH, FL 33480 Ciry-s1-2IP
TITLE O Dalete TTLE [ Change (7] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIiLE [ Delete TITLE [ Gharge [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP ciry-S1-2Ip
TILE 2 Dalete TITLE {3 Ghange  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2F CITY-ST-2p
TME O Detete TLE {3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIrY-St-2p
TLE ] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-sI-2Ip

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the ] Iegal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or Ym receiver or trustee empowersd to grecuta this n as required by Chapter 608, Florida Statutes.

{ /TAW =2 &ﬂ"\/ A-§ 07 Tg-%13-00%0

RE ANDFYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, ?GAGEIL OR AUTHORIZED REPRESENTATIVE Dats Gaytams Fhone &

SIGNATURE




