FILED

2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L03000012840 01-26-2005 90057 031 ****50,00
1. Entity Name
PALM BEACH BUILDERS, LLC
Principal Place of Business Mailing Address 2 0 0 0 3 9 7 1
10598 N.W. SOUTH RIVER DRIVE 10598 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
e v R AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E0S3 (10/03)
City & Stala City & State 4. FElI Number Applied For
02-0691426 Not Applicable
Zip Country ap Couniry 5. Certificate of Staws Desired a ?ese'gg'af:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~DAMIAN; VINCENT E-JR: - ) T . = - - i . -
80 S.W. 8TH STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 2550
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Shgnature, typed or printed name of registered agent and Ltk if applicabile. {NOTE: Registered Agant signadrre requirsd when rainsiating) DATE
Fillng Fee is $50.00 .” Make check payable to
Due by May 1, 2005 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Detete MLE [ Change [ Addition
NAME MIRANDA, WILLIAM NAME
STREET ADDRESS | 10598 N.W. SOUTH RIVER DRIVE STREET ADORESS
CITY-§T-2IP MEDLEY, FL 33178 CITY-ST- 2P
THLE MGR O Delete e EChange 3 Addition
HAME BERMAN, IRVIN NAME - - ¥
STREET ADDRESS | 500 S.E. MIZNER 8BLVD #505 smeeraooness | 163N R %\—Q-dnuv n ?\\%& Terak \
civ-sizp | BOCA RATON, FL 33432 arsize | Dedvany Reatln L 33444
e O oelets TME L ' O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
CTME - ‘00 Delets -~ - TME - - - - ’ © v O Change  [J'Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TMLE (1 Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY- ST-ZiP
L O Detete TMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am a managing member or manager of the
lmited liability company or the receiver or trustee empoweraed to execute this report as raquirad by Chapter 608, Florida Statutes.

- 2O0S—

WLL P e AR DR

SIGNATURE? A A1 h— e R s '/l3fos v Nas - 036

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Oats Daytime Prona #




