2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj

DOCUMENT # L03000003648

1. Entity Name

PERSONAL DEVELOPMENT CENTERS

LL.C.

Principal Place of Busingss

7777 HOMRICH LANE
DELRAY BEACH FL 33446
S

Malling Address

7777 HOMRICH LANE
DELRAY BEACH FL 33446
S

RL A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete

Suite, Apt. #, eto. 1st MCORE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
. 65-1170846 Not Applicable
Zi Countr Zi Countr -
P Y P y 5. Ceriiicate of Staws Desred  [J  $9-00 Additonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOMRICH, RITA
7777 HOMRICH LANE
DELRAY BEACH FL 33446

Street Address (P.O. Box Number 1s Not Acceptabla)

City Zip Code

FL

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

SIGNATURE
Sugnoiure, typed o prinled name of reqisterad agen and Wis 3 upplicabls (NOTE: RLQ\SIEIEE‘ Aguu SHANH & quH‘led when reinstihig) DATE
5 FILE NOW"! FEE !S $50 00
Mak Check Payable to Florlda Department of State
o . L y1, 2006 k)
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
il MGR I delete TILE [ change  [J Addition
HAME HOMRICH, RITA NAME
SIREET ADDRESS | 7777 HOMRICH LANE STREET ADDRESS
CiY-s1-21P DELRAY BEACH FL 33446 Ciry-51-2p
Mt MGR [ Oelete THLE (] Change  [] Addition
NAME WEISBAUM, GEOFFREY NAME
STREET ADDRESS {9450 BROADVIEW DRIVE STREET ADDRESS
Ciry-S1-2IP BAY HAHBOH FL 33124 CIy-871-ZIP
gt R —— ———— e e e Dpoiae B TmE e —_— . o Change _ (], L] Additian
RAME AW -
STREET ADDRESS STRAEET ADDRESS
GITY-S3-2IP CITY-51-2p
TITLE O Delete TITLE [dchange  [] Addilion
NAME NAME
STRCET ADDRESS STRCET ADDRESS
CITY-ST-21P CITY-ST-ZIP
filE [ Deiere TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-5p
i3 [ Deiete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S1-ZP

. | hereby certify that the informalion supplied with Lhis filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and \gal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o eivar or lrusteg =mpowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: 3-/ ‘O,é

SIGNATURE ANDWED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liate

Daybimz Frione #
[ o o240
— § "N




