2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033437

1. Entity Name
PALM BREEZES CLUB, LLC

Principal Place of Businass

14255 US HIGHWAY 1
LOGGERHEAD PLAZA
SUNO BEACH, FL 33408

Mailing Address

14255 US HIGHWAY 1
LOGGERHEAD PLAZA
TURO BEACH, FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90178 028 ****50.00

ZUUiug99

R0 L AR

01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
51-0506220 Not Applicable
Zip Country Zip Country . X $5.00 Acditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KLEIN & DOBBINS, P.L.
805 VIRGINIA AVENUE, STE. 25
FORT PIERCE, FL 34882

Steet Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named enlity 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 accepl

the abligations of registered agent.

SIGNATURE <

\gnatre, typed of prated name of registered agent and trie f apploatie.

(NOTE: Fegistered Agent sgnature reguired when renstatngl DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

™E O vetete TmE Managing Member [} crange X addiion
NAME HAME Steven A. Neiber

STREET ADDRESS sreraniess | 1920 Frontage Rd Ste 107

CITY-5T-2P CY-sr-2p Cherrvy Hill, NJ 08034

TME O rekete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CETY-5T-2P

TITLE 3 Delets TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-7P CiTY-57-2P

TLE [] Delete TITLE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADIRESS

{Y-Si-7P CITY-S1-2P

e ] pelete TILE [JChange  [] Addition
NAME NAME

STREET ARDRESS STREEY ADDRESS

CITY-S7-2P oTY-S1-2P

THLE O Detete TTLE [1Change [ Addition
NAME T, NAVE

STREET ADDRESS STREET ADORESS

CTY-ST- 217 ¢y-51-27

11. | hereby cerlify that the information supplied with this filing does not qualify for the ex
indicated on this report is true and accurate and that my signature shall have the sa)
fimited liability company or the receiver or rustee empowaered to execute this re

SIGNATURE:

plion stated in Section 119.07(3){3), Florida Statules. | further certify that the information
legal effect as if made under oath; that | am a managing member o1 manager of the
s required by Chapter 608, Flotida Statutes,

&/3/0f35 55

SIGNATURE AND TYPED OR PRENTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

-



