2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # L03000030019

1. Entity Name

PBS INLET WAY LLC

03-21-2008 90120 002 ***138.75

Principal Place of Business

4420 BEACON CIR, STE1C0
WEST PALM BEACH, FL 33407

Mailing Address

4420 BEACON CIR, STE 100
WEST PALM BEACH, FL 33407

UUU1lUJ {4

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AL T

Suite, Apt. #, atc. Suite, Apt. #, etc.

02212008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-0159943 Nat Applicable
Zip Country Zip Country " i $500 Additional
5. Certificate of Status Desirad O Fee Roquired
" 6. Name and Address of Cuirant Reglstared Agent - 7. Name and Address of New Registered Agent
Name

DAMON, CONRAD ESQ

WARD, DAMON & POSNER, P.A.
4420 BEACON CIR, STE 100
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement lor the purpese of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and acecept

tha obligations ol registered agent.

SIGNATURE
- + Signature. typed o pentad name of registered ageni and titte if applicable, (NOTE: F Agent sk requved when ) DATE

.. FILE NOW!! FEE 1S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 _Florida Department of State -
9.’ MANAGING MEMBEHS!MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM [ Desete TILE [ Change (] Addition
NAME JERY L. HUNTER AND ELAINE B. HUNTER AS TRU NAME
STREET AODRESS | 140 INLET WAY UNIT 212 STREET ADDAESS
CITY-ST-7P PALM BEACH SHORES, FL 33404 CITY-ST-2Ip
TILE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP &ITY-S1-2P
IMLE {1 oelete THE [ Change 3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE O] Dalele TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
me . : . O Delee e [ Charge [ Addition
NAME ’ NAME .
STREET ADDRESS |.— STREET ADDAESS
CTY-ST-2P orry-st-ap

11. | hereby certify that the informaticn supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member o manager of the
limited liabifity corpany or the receiver or trustee empowegdd lo execule this repor as required by Chapter 608, Florida Statutes.

-

y

SIGNATURE: %L

o 5. D=

BIGNATURE AND: TYPED OR PRI

TED RAME OF SIGNING MANAGING MMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

S



