. 2805 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000003648

1. Entity Name :

FILED
~ "Feb 09,2005 08:00 AM
Secretary of State

PERSONAL DEVELOPMENT CENTERS,

L.L.C.

Principal Place of Business

7777 HOMRICH LANE
BELF\‘AY BEACH FL 33446

Mailing Address
T7TT HOMRICH LANE

DELRAY BEACH FL 33446
U

2. Principal Place of Business =~

- : 3. Mailing Addrass

I

Suite, Apt #, otc,

Suite, Apt. #, elc.

i

I

I

|

A

- 1st MOORE CR2E083 (10/04)
City & State ST City & State 4, FEI Number Applied For
65-1170846 Not Applicable
Zio Country 2 Coutry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
- 7 : Name N
HOMRICH, RITA - =
! i A b
7777 HOMRICH LANE Street Address (F.O Box Number is Not Acceptable)
DELRAY BEACH FL 33446 -
City l Zip Code
— ] _ N e FL
8. The above narfed antily submits this ftaternant for the purpese of changing its registerad offica or registered agent, et both, in the State of Flerida. ) am familiar with, and accept
the obligatidns of r ~
A-6-085
SIGNATURE i - — - - s - -
Signalure, Iypad o printed nama of registared agwnt and mle?[ applicahle ] TRCAE Redstered Agonl sighalufe (a%bited when rainstating] I DATE
FILE NOWI FE| $ol). .
IMake Check Payable to Florida Department of State
Due By May 1, 2005
8. ~ MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
THTLE MGR Tl Delete e ’ [J change [ Addition
NAME HOMRICH, RITA NAME
STRECTADDPESS | 7777 HOMRICH LANE STREET ADDRESS
Cy-ST- 2P DELRAY BEACH FL 33448 CIvy-S1-71P
e MGR ) - Do H me T [Jchange [ Addition
0000221 246
NAME WEISBAUM, GEOFFREY NAME oy ey .
SIREFT ADDRESS 9450 BROADVIEW DRIVE ) STFELT ADCRESS e/ U3/ 05-80024-008 50,00
CITY-51-2IP BAY HARBOR FL 33124 U-ST-aP )
g B T 7 coce “imE ] changs  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
oY -ST-TF LITY-5T-7I9
TLE T 1 Delee e O] Coange [ Addifion
NAME NAME
STRECT ADDRESS SIRCET ADDRESS
oiry-§1. 7P G $1- 2P
HiLE - S [ Delete mE Jchange 1 Addltion
NAME NAME
STREEY ADDRESS SIREET A0DRESS
Ciy-S1-2IP CITY . ST- 7P
L ] - ) T Delels T7LE [Jchange ] Additian
RAME NAME
SIRFET ADDRESS STREET AQDRESS
oY S1- 2P CIiv-g1-7IF

11. 1 hereby certify that the information supplied with this filng does nat qualty for the exerption stated in Sectién 119.07(3)(7, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effiect as if made under oath, that [ am a managing member or manager of the

limited liability company

SIGNATURE.:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENIATIVE

ceiver oF frustee empowered to executd this report as reguired by Chapier 608, Florida Statutes

26 -05

" Thafe” Daytrne Phons &




