2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

WED
PgCNEJmM ENT # L03000049520 SELRtTA RY OF STATE
niy Name DIVISION OF; CORPORATIONS
PALM BEACH COMMERCIAL REAL ESTATE SERVICES
LLC 0SFEB28 MM o: |
Principal Place of Business Mailing Address
129 N FEDERAL HWY 13833 WELLINGTON TRACE
SUITE 203 E4 SUITE 206
LAKE WORTH FL 33460 WELLINGTON FL 33414
s s e (VR
Suite, Apt. #, elc. Suite, Apt. # efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
AP-PLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i gg'l‘;f:;‘m'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- Name - ——
‘.{gg.:;aY\%ELELAIthrlorLCTRACE Street Address (P.Q. Box Number js Not Acceptable)
E4 SUITE 206
WELLINGTON FL 33414
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, yped or ptinled narme of registared agent and itk f apphicable (NOTE Regrstered Agenl sigratute required when reustating) DATE

9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

T7LE MGR O Delste TITLE " I Change (3 Addition
WAME JORDYN REALTY NAME )

STREET ADDRESS (13833 WELLINGTON TRACE E4 #2068 STREET ADDRESS

oTY-ST-2F |WELLINGTON FL 33414 CITY-ST-2P

TITLE [ Delate TLE [ change [ Addition
NAME NAME 2':'[:"..'4—"”? 1 _-"-"IE

SIREET ADDRESS STREET ADDRESS Dga/DE‘JDE——D]_D'BS—-DDI *-@450 ﬂ[]

CITY-&I-ZIP CITy-St-2P
Lt v e o i—— e Olosete .. B ome | —_— — [t Changa . 7 Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-zip CiTy-S7-21p

TITLE [ Detete 1TLE [J Change [} Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CiY-Si-2ip CITY-ST-2tP

TITLE . [ Detete TI1LE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZIP CITY-ST-21P

TITLE [ Detete LE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiTY-ST-21P

s
. | hareby certify that the information supbli itwrihfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this report is true and ag Bt my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
gtee Ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE D W/L/ ’L/@/ o5~ bl 175

SIGNATURE AND TYPED OR PRINTED NAHE\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT*NEI Dete Daytme Phone §




