2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

Feb 23, 2005 8:00 am

DOCUMENT # Loaooooszz'm

1. Entity Name -

Secretary of State

02-23-2005 90158 005 ****50.00

"
PB F’ARCEL II, LLC
Principal Place of Business Mailing Address
301 EAST ATLANTIC BOULEVARD 301 EAST ATLANTIC BOULEVARD kUULJ1IJD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
Us US

Suite, Apt. #, elc.

Suite, Apt. #, etc.

18t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name

KEITH, WILLIAM V
301 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33060

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

City FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigi

nature. typed of prevad name of regstered agent and ite d apphcabls

) AN
7C

[NOTE Regrstered Agant sqm}(leﬂuwed when reinsiaing)

FILE NOW'" FEE:
e Check Payable to Florids ‘
e DueByMay1 2005:‘

~

‘ssooo/'zz&f ,9%/{? 04

) MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES

THLE MGR O oelete e PAE AP O ] Change [§4ddilion
NAME KEITH, WILLIAM V NAME WEBERE, TN

STREET ADDRESS | 301 EAST ATLANTIC BOULEVARD ST ARESS | Ty o e arrrE Bed ErFD

oIY-si-2P  |POMPANO BEACH FL 33060 wsip | Ponomnio Bapety, [ I3ob0

TITLE [ pelete TITLE PPAE 72 B O Change QAddnion
NAME HAME gfguc,q.gz_ B Sy

SIREET ADDRESS SIREVAODRESS | Beoy 7 APrimmtiyrrc SR L EVZLL

CUY-ST- 2P cy-51-2p o705 A 8 FRFICH,, e F 2ok o

TiLE [ pelete TITLE [Jchange  [] Addition
NAME HAME

SIREET ADDRESS STREETADDRESS e e m - —— e - —
or-s-ae -ttt T o mem T - CITY-§T- 2P

TITLE [ pelets TITLE [ Change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P -

TITLE [ pelela TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CFY-SI-2P CIY-57-7P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ o\ ou \/\ZMQ \mew.wlom\m oeAro5  Asd-188-34-00

SIGNATURE AND TYI ‘E' PRINTED NAME OF SIGRENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytima Phona #




