FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # L03000030019 04-04-2005 90420 007 ****50.00

1. Entity Name ’

PBS INLET WAY LLC

Principal Place of Business.. J2 @ (2 n Maillngmmﬁﬂ ¥ [ 72

4420 BEEBEREIR, STE 100 4420 IR, STE 100

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

R e KRN AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

20-0159943 Not Applicable
Zip Coumt:y ) Zip ) Country 5. Certificate of Status Desired O ?ese'gg‘ lﬁiﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

DAMON, CONRAD ESQ _
WARD, DAMON & POSNER, P.A. Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIR, STE 100

WEST PALM BEACH, FL 33407

City FL l Zip Code

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

SHGNATURE

Signature, byped or printed name ol registered agent and title if appiicable. (NOTE: Regisiered Agent signature 1equized when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM O petete THLE lXphange 3 Adeition
NAME JERY L. HUNTER AND ELAINE B. HUNTER AS TRU NAME .
STREET ADDRESS | 140 WAY UNIT 212 STREETADDRESS | / 40 Tl iy | (dpm F 22
CITY-ST-ZIP PALM 8EACH SHORES, FL. 33404 CITY-S5T-21P
TITLE . ] Detete TITLE [JChange  [J Adaition
NAME \'I Y 19+‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
il [ Detete WIE [J Change [ Addiion |
_.NAME — - N — e NAME. = - —{=- - —— S :
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-2P
TITLE O pelete TITLE OcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADBRESS
CITY.ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S1-2P
TILE O Delere TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-5T-2P CY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florioa Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusle/e mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ St)- F45-1377

SIGNATU?(.HD TVP*D OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

N




