2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

POCUMENT # L03000049520

1. Ently Nama

PALM BEACH COMMERCIAL REAL ESTATE SERVICES

LLC

Principal Place of Busingss Maiting Address

129 N FEDERAL HWY 13833 WELLINGTON TRACE
SUITE 203 E4 SUITE 206

LAKE WORTH FL 33460 WELLINGTON FL 33414

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-16-2006 90033 017 ****50.00

JUUU3668

AT

2. Prncipal Place of Businass 3, Mailing Adaress
Suitm, Apl. ¥, eic. Sude, Apt, # eic. st MOORE CRZEC83 (10/05)
City & Slate City & Sale 4. FEt Number Applied For
i I Zi Count ;
Zp Country P Hny 5. Cerlificato of Status Desied [ $9.00 Addlional
Fee Required
6. Name ond Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
. Nama
JORDYN REALTY INC
Streel Address {P.O. Box Number 15 Nol Accepiable
13833 WELLINGTON TRACE 1698 (.0, Box Number 1s Not Accepiatie}
E4 SUITE 206
WELLINGTON FL 33414 —
: City FL [ Zip Code
8. The anove named entity submils Inis statement for he purpase of changing its registerad olfice of registered agent, or botn, in the State ol Fiorida, | am familiar with, and acrem
tha obligations of registered agent;
SIGMATURE :
Saiprustutl, D O neec me™ OF (WS e el A0EMT M 0 & Sphciie {NOTE R Agprn Rt - DALE
- ... . FILE NOWIl! FEE IS $50.00 ~ |
Make Check Payable to Florida Department of State.
B ] quByMayi.Z’OOﬁ' . .
9. MANAGING MEMBERSIWNAGERS 1. ADDITIONS  CHANGES
e MGR “y&heier wme maeid y ] Crange tian
HAME JORDYN REALTY HAME Ep mvliey
»0
STRELT ADORESS | 13533 WELLINGTON TRACE E4 #206 smeoaomess | {3423 wedloghe +roce &4 Brob
urv-si-2e | WELLINGTON FL 33414 avsizr | woellgwtbha ©F. AIS/F
e O oetete TiME ~ Ochewge (3 Addition
MAME NALIE
STREFT ADDRESS STREFT ADDIRESS
CITY-S1-21P CIY-ST-2IP
e - [ pelee e [J Coange £ Additicn
HAME HAME
STREET ADORFSS STREET ANDRESS
CHY-51- 2P CITY-51-Op
TME O petere TE Ocrange [ Aedinon
RAME NAME
STRECT ADDAESS STAEET ADORESS
CiTr-S1-he CIY-51-2IP
e 3 Detete e O change [ Addition
AN NAME
STREET ADDRLSS SIREET ADDRESS
CImy-51- 7% CiTY-51-2%
TME 0 netere TiLE [ Charge [ Actuion
HAME NARGE
STREEY ADORESS SIREET ADORESS.
Y-8 1P Cify-51- A
11, { nereby certily that the informalion supphed with this filing does not gualify [o exemplions conlained in Section 112, Floriaa Statutes. ) funiher certily that the informaltion
indicated on 1his rapoil is Irue and accurate and that my signature shall he al effect as ¥ made under oatn; that | am a managing member or manage! of ihe

limitect liability company or the 1eceiver or rusiee empowered to execy ‘quired by Chapter 608, Fionda Stalutes.

31 -3%Y 772909

Lyl e Hheoei &

SIGNATURE: _ &1 m«u'bu 3-3-04

HOMATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED SEFRESENTATIVE

L

Dlaw:




ATTACHMENT
HobHUD

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 17, 2006

PALM BEACH COMMERCIAL REAL ESTATE SERVICES LLC
13833 WELLINGTON TRACE

E4 SUITE 206

WELLINGTON, FL 33414

Subject: PALM BEACH C( RCIAL REAL ESTATE SERVICES LLC

L03000049520

Reference Number;

Please be advised, we haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI} Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Diviston of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



int Review IRS Form $8-4 EIN

@'TACH Page 1 of 2
58

Fom S84 Application for Employer identification Number | %
(Rev. Dacember 2001) {For use by employers, corponations, partnerships, rusts, estates, churches, 200675529
Wid he gavernmenl agencies, Indian tribal entiies, certain individuals. and others }
m‘,m&m ’Sogupmmﬂmcuomformhmn. ® Kaap a copy for your records. OMB No. 15450003
1* Legal name of entity {or individual) for whom the EIN is being requested
Palm Beach Commercial Real Estate Seiviges L1C -
2 Trade name of business (i diflerent rom name an line 1) 3 Executor, buglee, ‘care of name
da* Mailing address (room, apt,, suite no. and street, of P.O. bax) Sa Street address (if different) (Do not enter a P.O. box}
‘ 13833 Wallington Trace E4 suite 206 * ,
4b* City, state, and ZP code . S City, state, and ZIP° code

Wellington FL 33414 -
&;nty and state where printipal business is located
County PalmBeach State FL s

7a Name of principal officer, general partner, grantor, owner, or trustor o SSNITIN EIN
Realty Ing 65-0739426
8a* Type of entity (check only one) Estaie (SSN of cboedenl)
!‘“ Sola Proprietor (S5N) " Ptan administrator {SSN)
I"* Partnership " Trust (SSN of grantor)
Corporairon {enter form number 10 be filed) * [ i+ National Guard {7, stmtefocal government
" Personat Service Farme:s cooperatve {™ Federal government/military
I Church or church-controlied organization " REMIC I indian tibel governmentienterprises
£ Other nonprofi oiganization (specify) * - Group Exemption NO. {GEN) *
B Other (specify) >l Limited Liabilty
8 If a comoration, name the state or foreign coun State .
(f apiicatie) where nooporated o & AL Foreign courtry
§* Reason for applying (check only one) : i Banking purpase (specify purpose)
™ gtarted new business {specify type) Changed type of organization {specify new type} » -
‘: Rea! Estate sales .- Purchased going business
/ Hired emplovees (Check the box and see lins 12) Crealad & trust {specily type) *
Comphance with IRS withholding regutations " Createda pension plan (specify type) » -
" Other (specify) *
10" Date business started or acquired {month, day, year) 11 Closing month of mcounn‘ng year
DEC 15 2003 DEC
12 First date wages or annuities wers paid or will be paid {month, day, year) Node: ffapp&cant is a mfhholdmg agernl, enler dale
income will frst be paid fo nonresident alien (month day year) .. ..iie oo AR
13 Highest number of employees expected in the next twelve months Note:!f the app.‘lcenf Agnculun'a Household | Other
does not expact to have any employees during the period, enter™0-".............. __0_ 2
14" Check bax that best describes the princpal admr; of your business Healih care & social assistance 1. Wholesale-agenthroker
7" Constructon i :_‘Rental 8 leasing Transponanon warehousing | Accommodation & food senice | : Wholesale-other
p Real estate i Manufacturing {73 Finance & insurance i 7 Retail
I Oter (specify)

15 Indicate princzpal kne of merchandise sald; specific construction work done; products produced; of Sefvices provided. i
will sell real estate for a commission
168" Has the applicant ever applied for an empioyer identification number for this or any other business? ........... Wives | ho
Nota /f “Yes” please complets imes 16b and 1 -
16 |fyou checked "Yes® on Ime 164, give spplicant&apes s legal name and trade name shown on prior epphcation if different from fine 1 or 2 above.
Legainame * _Jordyn Realty
Trade name ™
e

16¢™ Appraximate dale when, and city and stais where, the application was fled. Enter previous employer identification number if knawn,

Approximate dale when fled (manth, day, year) City and state where filed Previous EIN
APR 1 1897 West Paim Beach FL 85 . 0736426
' Complete sacton only if you want lo authorize the nemed indvidusl 1o receive the entity's EIN and answer quections sbcut the completion of this form
Third | | Designee's name : : o .| Designen's ielephane rumber (inchude erea cods)
Designee | Address'and ZIF code . . {) -
I ) - Designos's fx number (incids area cods)

{)-

Under penaifes of perjury,} dectars that | have examined this appication , and 1 the best of my knowledge and beled, i is tue,
coiTect, and compiate. Applicanit's telaphone number (include anea code)

hutps.//sal. wwwd.irs.gov/sa_vign/review.do? 2/3/2004




