| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

L0400001 2123

P SUSN%':AENT # 04-04-2005 90424 003 ****50.00
PBG HOMES LLC
Principal Place of Business N Mailing Address S .
1985 S MILITARY TRAIL 1985 S MILITARY TRAIL :
W PALM BEACH, FL 33415 W PALM BEACH, FL 33415 et
e Towsmss— | | [INIMIRIGRAEHMIRIA

Suite, Apt, #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03) -

City & State City & State FEl Number, Applied Far

: ZO - 07‘4-- 67—63 Not Appiicable
Zip Country Zip Country " | 5. Gertficate of Status Desired [ m] gssa'ggqag:é“"“a'
6. Name and A of Current Regi Agent . 7. Name and Aduress of New Reglstered Agent
Name

RAUCH, HARRY
1985 S MILITARY TRAIL Street Address {P.0. Box Nurnber is Not Acceptable)

W PALM BEACH, FL 33415

City FL Fp Code

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

SIGNATURE .
Signature, typad or printed name of registarad agant and tite it applicable. (NOTE: Regisiered Agent signature required whaen reinsiating) DATE

Filing Fee is $50.00 : . — ) Make check payable to
! . Due by May 1, 2005 L R Co - Florida Dapartment of State
9. : MANAGING MEMBEHSIMANAGERS 10. ) ) © ADDITIONS /CHANGES - --- .
me - CI'MGR O Defete e ) [Jchange [ Addition
NAME RAUCH, HARRY NAME
STREET ADDRESS | 1985 S MILITARY TRAIL STREET ADDRESS *
CITY~S7-2P W PALM BEACH, FL 33415 “F cimr-st-zp ‘
TALE O peree TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ciry-s1. 219
TLE O peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P e E CITY-§7-ZIP_ - . R — - —_— - e
e ] pelete TME O change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-7P CITY-ST-29
Tme [ pelete TILE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-53-2p
TMLe o 1 pekete o T ! h O ctange [ Addition
NAME o - NAME ,
STREET ADDRESS |* 7 . o STREET ADDAESS o B
oITY-ST-TP. e . Lo o . . N e v B . . L

11. i hereby certify that the information supphed with this mlng does not qualify for the exemption stated in Section 119, 07(3)), Flarida Saalutes | 1unher cerify that the information
indicated on this report is trugsnd accurate and that my gignature shall have the same lagal effect a8 if made under oath; that | am a managmg member or manager of the
limited. liability comipany o eceiver or lruslee empowered 1o execute thig report as required by Chapter 608, Fiorida Stattes.

M[J’ﬁ‘ff%‘ 1[’76‘ /7'7/6.5 56/;:55}-

WD TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, W, ATIVE Caytime Phone #

o

SIGNATURE{

'



