2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052270

1. Entity Name '

PB PARCEL I, LLC

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90130 011 ***%50.00

Principal Place of _Businéss ] Mailing Address 11ULJG u U
301 EAST ATLANTIC BOULEVARD 301 EAST ATLANTIC BOULEVARD
POMPANO BEACH,, FL- 33060  US POMPANO BEACH,, FL 33060  US
PSS w3 GG AD AR T
Suite, Apt. #, stc. Suite, Apt. #, elc, 07082004 Chg-LLG CR2EO83 (10/03)
City & State City & State 4. FEl Number Applied For
)( Not Applicable
Zp B c_:ounfryi 3 NN Zp Country 5. Cetificate of Status Desired O ?556'22] Ln::!:;ﬁonal
6. Naﬁ-ne and Address of Current Réglslémd Age:t — 7. Name and Address of New Registered Agent
Name :

KEITH, WILLIAMY &
301 EAST ATLANTIC BOULEVARD
. POMPANO BEACH, FL 33060

A

i o

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

City

FL | Zip Cede

B. The above named entity submiiithis statement tgr the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent. Lo

. N . IR

SIGNATURE rtim o TR

CRE Signature, lyped e printed nesne of registered agent and title if applicable. (NOTE: Registered Agent sighalure required when reinstating) DATE
R

c8
.Filing Fee Is $50.00

Make check payable to

»o * Due by September 8,'2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR AL O] Delete TILE [J Change [ Addition
HAME KEITH,"WILLIAM V NAME

STREET ADDRESS | 301 EAST ATLANTIC BOULEVARD STREET ADDRESS

CiTY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-2IP

TTLE 0 Detete LE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QEYAEL'-ZIE e GITY-ST-2IP

TWTLE "1 Delete TILE - © o ] -Change~~~[:*=dltion |- -
NAME NAME '

STREET ADDRESS STREFT ADDAESS

CITY-ST-21P CITY-S1-2IP

TITLE 1 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THILE 7 Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T1-2IP CITY-ST-TP

TME [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIvY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes em

SIGNATURE:

SIGNATURE AND TYFED

OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytime Phens #




