2006 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR) 7 KEBENED

DOCUMENT # Lo3000006689 Apr %0 8:00 AN
1. Entty Name g éta U f State
PALM BEACH GARDENS DEVELOPERS, LLC
e EB DEVELOPERS INC.
Principal Place of Business Mailing Addrass i
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD
STE 106 STE 106
BOCA RATON FL 33433 BOCA RATON FL 33433
- ; ~ URPURE BT
2. Prncpal Place of Business 3. Malling Address '
Sute. Apt #. ete. | | s AR ee | tst MOORE CR2E083 (10/05)
City & State hr Cuy & State “ 4. FEI Number ‘ ;&ppiied For -
= 20-0149568 T INet Applicath
#p Gountry Zip Country 5, Certificate of Status Desired 1 §i'ge0q$?§émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name .
;(;SS 4K\1EVL’P?\‘?_§1!E%1% PARK BD Street Address (P O, Box Number s Not Acceplable)
STE 108 T
BOCA RATON FL 33433 e
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regrstered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . : : : - - 4
Sl T g o pened fane of remisteed agernt sd ke i applodbds {MOTE Reyserad Agent s:cumh)re.r'egsmpd Wity 3 P Langy CATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2008
5. NANAGING MEMBERS MANAGERS . Y& ADDITIONS { CHANGES B
T MGAM O oelete Tk HEamnes 152004 Ochenge  OJ Addaion
M BERDUGO, ELIE NAME 7 25/06-80201 013 50. 40
STACET ABDRTSS 122175 LARKSPUR TRAIL STRECT ADDRESS
orv-ST-2P - {BOCA RATON FL 33433 - 51200 ] o
L I Detere mie O change T Addition
NEME RAME
STREET ADDRESS STREET ANDAESS
Ty 57-2P o fomestae 7 B
[t} [ pelete_ . T3LE ) o 3 Cmange [ Additen
NAME NAKE
STREFT ADDRESS STREET ADDRESS
I ST-2P CiTe-SL-2m
e [T Belete TILE [ change [ Adaition
NAME NANE
STREZT ADDRESS STREET ADDRESS
Y- S1- 2P Y5118
e 3 Detete TILE [Johange [ Addition
MAME NAME
SEET ADDRESS SIREET ADDRESS
Il -4T- 210 CITY-5T-1IP 7
11T 3 Detete HIH: O3 Change [T Addition
NAME HAKIE
STREET ADBRESS STAEET ADERESS
oY ST 2 Y31 2P N

11. | hereby certify that the information supntied with this filing does not qualify for the exemptions contalned m Saction 112, Florida Statutes. § further certify that the information
indicatad on this repert 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 arm a managing memboer or manager of the
fimited fmbdity company or the receiver or rustes empowered 1o executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A , Hrop

-

SIGMATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4§
S . : - . P : . )




