FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg}gNlaJmEAENT # L03000004294 04-24-2006 90048 008 ****50.00
. Enti
PALM BEACH INTERNATIONAL REALTY, LLC
Principal Place of Business Mailing Address e 2
13412 57TH PLACE § 13412 57TH PLACE §
WELLINGTON, FL 33467 WELLINGTON, FL 33467 ]
s IRAHCR RSO IR
Suite, ApL. #, etc. Suite, Apt. #, etc, 04192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
: 33-1047220 Not Applicable
Zp Counry Zp Country §. Certificate of Status Desired (] ?eseggq Additonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
P Name
HOET, FRANKLIN T
13412 57TH PLACE S.- Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title  applicable. (NOTE: Regsterad Agent signatura required when reinstating) DATE

Flling Fee s $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TITLE [DChange [ Addition
NAME HOET, FRANKLIN T NAME
STREET ADDRESS | 13412 57TH PLACE S STREET ADDAESS
CITY-ST-ZIP WELLINGTON, FL 33467 CITY-ST-2IP
TLE MGR [ Delete TITLE [ Change 2] Addition
NAME HOET, FRANKLIN D NAME
STREET ADDRESS | 2453 COUNTRY GOLF DRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-2IP
TMLE MGR 1 pelete TILE O change  [] Addition
NAME FISHER, DINAIR O NAME
STREET ADDRESS | 3230 S. OCEAN BLVD. #307 STREET ADDRESS
CATY-ST-21P PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE MGR B Delete TALE [ Change ] Adaition
NAME HOCT, FRANKLIN T NAME
STREET ADDRESS | 13412 S7TTHPL S STREET ADDRESS
oaY-sT-2P  —~LWELLINGTON - FL 33467 c—  ~f-ov-stze- - - —_ = ~ ~—-
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing membar or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;,__—; M O9/19/06 (st} 82> -4a3d

BIGNATURE AND ED OR PRINTEL NAME QF DR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




