2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQ&U MENT # L0300000364§ Feb 07,2007 08:00 AM
. Eniity Namo PR i S
ecretary of State

PERSONAL DEVELOPMENT CENTERS, L.L.C. ry
Principal Place of Business Mailing Address
7777 HOMRICH LANE 7777 HOMRICH LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, elfc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Slate City & State 4. FE} Numbor Applicd For

65-1170846 Nol Applicable
Zip Country Zp Country 5. Cortificate of Status Dosired O $5.00 Additional
Fee Aequired
6. Name and Address of Current Ragistered Agemt 7. Name and Addrass of New Rogistered Agont

Namo

HOMRICH, RITA
7777 HOMRICH LANE

Stroet Address (P.C. Box Numbar is Nol Acceptable}

DELRAY BEACH FL 33446

City FL Zip Code

8. Tho above named enlity submils this statement for 1he purpose of changing its registered office of regisiered agent, or both. in tha Stale of Florida. | am familiar with, and accept
lhe obligalions of regisiered agent.

SIGNATURE
Signature typed of printed nama of ragrsigred agunt and itk d appheable (NOTE: Remsiored Agent sygnature required whan reinslanng DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HILE MGR [ elele nnt [ Change ] Addnion
NAME HOMRICH, RITA NAM LOROnDE24839
SIRLET ADDIFSS | 7777 HOMRICH LANE STREL T ADDRY S8 D2A807-00051-008 S0.00
CilY-S1-P DELRAY BEACH FL 33446 ciy-s1-2p
L. MGR [1 pelele Tl [ charge ] Adattion
NAME WEISBAUM, GEQFFREY A
SIRLT AN SS | 9450 BROADVIEW DRIVE SIHLELADDITSS
CHY-S1-0 BAY HARBOR FL 33124 CIHY-S1-21P
e 3 Delete TINE [ Change [ Aadition
NAME NAME
SIRECT ADDRIESS SINELT ADDRESS
CITY-sT-21 CIY-5[-2
iy 7 pelete TME ] Change [ Addition
NAMT . NAML ’
SIRECT ADDRESS SIAMFTADDRESS
CIY-s1-Ap CIty-51-21p
m [] Delete 1. 3 change [ Addition
NAMI. NAMI
SIRLLT AUDHESS SIREETADDRESS
CIY-S1-7IP CITY-$I-AP
Tiite [ elete [ (O Change [ Adduion
NAME NAML
STRIET ADDRE S8 SIRLETADDRISS
CITY-S§F- 211 CITY-SI-21P

11. | horaby coriify that the infermation supplied with this filing does not gualify for tho exomptiens contained n Section 119, Florida Statutes. | further corlify thal tha information
indicatod on this report is true and accurato and thal my signalure shall bave 1he samae logal effoct as if made under oath, that | am a managing membar or manager of lhe
limitod liability company or thg rocciver or liustoo empowerad 1o oxecuta this report as roquired by Chapler 808, Florida Stalutos

SIGNATURE: KR i #om& u-'c.L A-4-07 Bul-4 51983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Daytimg Phang 4




