2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT.[AR) FILED

' DOCUMENT # L04000041017 Apr 11,2006 08:00 AM
1 Emiy Name Secretary of State
THE NEW WEST PALM BEACH ASSOCIATES, L.C. !
|
Principal Place of Business . _ Maifing Address : )
7753 LAKEWORTH RD : 7753 LAKEWQRTH RD : !
cemmo e IERE TR
2 Prncipal Place of Business — ; 3. Makng Address
t
Sulte, Api. 4. elc. Suite, ApL #, elc. ) 15t MOORE CREEGS3 (10/05)
!
City 8 Suxte City & State 4. FEI Number | T Applied Far
' _ ) {14-1826350 [ [NorAgpticaue
Zip Country Zia Country 5. Certificate of iE\‘eﬁus Oaslred O ?;853'22 q::s:c:ﬁm]
6. Name and Address of Current Registered Agent 7. Name ant) Address of New Hegis@éd Agent
Name |
yaégHggﬁHGggﬁgEﬂggglf\?g SUITE 104 Stiest Address (7.0, Box Number i Not Acceptabie) T
BOYNTON BEACH FL 33426 : i —
City ) | FL [ ZipCode

8. The abuve named ér;t}t& subimds this statament for the gurpose of changing its registared affice or ragisteré& agent, or both, n the Stale of FIon‘aa, 1 am lamitar with, and accept

tha obbgatrons of ragistered agent.

SIGNATURE

Sinahrs, TypED OF prmieg pame of Fegrsiered agent ard ite d apphcabie {NDTE: Hegrsiered Agen! sigraturs requred when reinstabngy ] DATE
FLENOWR FEEIR Ss000 T
yable fo Elorida Department of State, | |
; 0 ‘ y i
g. MANAGING MEMBERS / MANAGERS 1. — | ADDITIONS/CHANGES T
({13 MGRM T pelete filLf i 3 Change [ Adoition
NAME TEXAS WEST PALM, LC. NAME USEan=02508
STRLET ADDRESS | 7753 LAKEWORTH RO STREET ADDRESS 425700 - DU R3S 50,00
CIFY-ST-ZP |l AKE WORTH FL 73467 oTe- 512
e 3 Detete TME ! O thange ] Addltion
FAMC PAME ‘
SIRELI ADORESS STREES ADDRESS
. sr-ae CHy-S1- 20 !
Tt O elele TE I Ghange 33 Additien
NAME NAML i
STREET AOBRLSS SIREET ADDRESS
CITY-§T- 2P CITY-5T-2P !
TME 7 perste TLE I O cChanga 3 Addition :
NAME RAME :
STREEY ADDRLSS STREEF ADDACSS :
CETY-ST- 717 Y -51- 2
TRE 3 pele TIE DOichange 3 Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-ST-2IF
WILE [ Detete TITLE O Change [ Addilion
AME NAME
STRLET ADDRESS STRECT AIGRESS
CITY-57-2P CiTY-8T-2F |

11, | hereby certity that the information supplied with this filing does not gualily for the exemplions contaired in Section 119, Florida Statutes. | further ceriify is;at the iﬁiormaﬁon
ndicated on his repart is true ang accurate and that my signatuse shall have the same legal effect as if made under oadh;!that § am a managing member of manager of the
tmitad tability company ar the rpeeiveg o trustes gmpowered 10 executa this repor as required by Chapler 608, Florida Statules.

SIGNATURE:

1)
SIGNATURE AND TYPER OF BRINTED NAME OF oG MANAGING MEMEER, MANAGER. U8 AUTHORIZED REPRESENTATIVE | Oate i T et Phane &



