ZUUD LIMII ED LIABILI Y GUMPFANY
ANNUAL REPORT

DOCUMENT # L03000021544

1. Entity Narmp

PALM BEACH PQINTE, LLC

FILED

Principal Place of Business Mailing Address 231?5 ‘&P R 2 l‘ ﬂ H 7’
1 1429 HIGHLAND DRIVE P.0. BOX 12563 :

SEcps o4
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 ,/2 / < A Lﬁ% TARY o ST

E2ES R mai

04192006 No Chg-LLC CR2E083 (11/05)
@ N@T WRHTE HN THHS SPA@E 4. FE| Number Appiigd For
81-0617519 Not Applicable
5. Cerificate of Status Desired [ ?ese ggq :‘if:;“m'

6. Name and Address of Current Registered Agent

e DR DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, lyped or printed name of regisierad agant and tile ¥ appicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TRE MGRM
HAME DICKINSON, BRENDA D

STREEY ADDRESS | 1429 HIGHLAND DRIVE
CiTY-ST-2F TALLAHASSEE, FL 32317

TITLE
NAME

300072186283 |
vt 04727/06—01003—008  ##%0.00
TITLE

st DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T-0P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that the info
indicated on this report is tri
limited liability company or

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
and accurate ang that signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
receiver of tru ywered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L pepz S22 b _ 956 §71-3494

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daylime Phong #




