FILED

2005 LIMITED LIABILITY COMPANY s May 26,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L04000035564 R 05-02-2005 90098 047 ***¥50.00
PBI LIMITED LIABILITY COMPANY
Principal Ptace of Business Mailing Address
1738 N. MILITARY TRALL 1738 N MILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 10007762
T s LRI TR LA
Suita, Apl. ¥, alc, Suits, Apt. #, etc. 04282005 Chg-LLG CA2EDS3 (10/03)
City & State City & State 4. FEI Numbaer Appéed For
O~ S5 FRDA No1 Applicable
Zp Counuy Zp Country 8. Certificate of Smus’D:slred ['_'l gsnggq ::wm
8_. Name and Atll?reu of Curront Reg od Agent 7. Kame and Addrass of New Roglstered Agent

Namo

L J

NORWICH, GRACE

1738 N MILITARY TRAIL Sires! Address (P.0. Box Nurmiber is Not Accepiania)

WEST PALM BEACH, FL 33409

City FL ’ ZipCc;dn

B. The above named entity submils this statement for tha purposs of changing its regisiered otfica or registored agent, or both, in the State of Florida. | am famlliar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, typaa o panted name of regWiived Soenl and tite ¥ scclicebie, (NOTE: Repisterad AGEM Wniurs requinid st iwaating) - (3
Filing Foo Is $50.00 : Make check paysbie to
Dueo by May 1, 2005 _ ) Forida D-partmem of Stats
H .- . - e
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CRANGES
me (7) ¢ 3 Deiets e I Charge [ Addition
o FRACE C NORWICH g
STREET ADDRESS ,‘?38 N Dain i7A TRAL STREEY ADCRESS
AL W7 - ¢ = 2 S 334 0F -0
TILE T [ e _ e DCrange  [J Addilion
NAME NE
STREET ADDRESS STREET ADCRESS
GITY-SI-2P cry-S1-29
e {7 Derta ™me OChange  [J Addrion
NAME HAME
SIREEY ADDRESS STREET ADCRESS
CiTY-S1.0p Cry-S1-1°
e O Deiere e Dcrange  [] Acdition
s HAE
STREET ADORESS STREET ADORESS
cY-S1- 9 T CTY.SF-IP
TInE 3 Deletn 1ME I Change {1 Addition
HNAME MAME
STREET ADDRESS STREST ADDRESS .
ory-ST-2 T oy -51- 29 7 K
e _ [ oeiess TRE . Ocure  [JAmkn
NAME X . g
STREET ADORESS STREEF ADDRESS
omv-st-ar |, COTY-F-2P

11, 1 heteby cenify tha the infermation supplied with this fillng does not qualily lor the exemption stated in Section 118.07(3Ni), Florida Stannes. | lurther certify that tha information
indicated on this report is lrus and accurate and that my signatura shail hava the sams Iegsl effect as If mads under cath, that | am a managing member of manager of the
fimited liability company or the receiver or frustae smpowered 10 executs this report as requived by Chapter 608, Florida Statutes.

gl S/ EPF 0859

rd

SIGNATURE:

MATURE AND wmnw TIOWHD WA MEMBER, MAMAGER, Of AUTHORITED AEPRESEXTA T
> >

Dwyame Prone #




