~ £006 LIMITED LIABILITY COMPANY
] ANNUAL REPORT FILED

.. /CUMENT # L04000052140 * ~ Apr 14, 2006 08:00 AN
M & & HOLDINGS OF PB, LLG Secretary of State
Principat Place of Business Matiing Address
223 SUNSET AVE, STE 110 223 SUNSET AVE, STE 110
PALM BEACH, FL 33480 PALN BEACH, FL 33480
IR ORI EapA
03272006 No Chg-LLC CR2E0ES (11/05)
DO NOT WR'TE lN TI""S SPACE 4. FEl Number T | JApplied For
27-G084458 i INot Appiicat:
5, Certificate of Status EJasired 0 gei.ggq gf:t}“‘mm

6. Name and Address of Current Registered Agent

i'éizs:sTé(;hmnglTN,a\VE. STE 110 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity 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 accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or pririad nama of replstered agent ang tille if appiicable. (NOTE: Registered Agant signature raguired when rainstating) DATE

Flllng Feo is $50.00

Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS _
iE MGR
NAME LIST, MARTIN A
STREET ADDRESS | 223 SUNSET AVE, STE 110
LY -ST-2P PALM BEACH, FL 33480 3_ %{}BDGUSGSS‘;‘B
T MGR 14 P8I -RG0RE-G17 50,00
MAME GROFFMAN, ROSS D
STREETADDRESS | 223 SUNSET AVE, STE 110
CITY-ST- 2P PALM BEACH, FL. 33480

TILE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ACDRESS
Giry-§7-2F

TRLE

RAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CiTY-8T- TP

P o

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. [ further certily that the Information
indicated on this report is rue and scturate and that my signature shall have the sarma lagal sffect as if made under oath; that [ 2m a managing member of marager of the
lirmited liability company or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 508, Fiorida Statutes,

SIGNATURE: (VR EAR. Y1206 6@:\)& 557150

SIGNATURE A.hﬁ TYPED OR PRINTED NAI}g OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




