FILED

2006 LIMEERJ‘I\‘I\_BI{E’PTJRg‘)MPANY Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # L04000052865 >
1. Entity Name 03-22-2006 90286 045 ****50.00
PERMAR, LLC
Principal Ptace of Business Mailing Address
1962 SOUTH CLUB DRIVE 1962 SOUTH CLUB DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
S RS LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
20-2446735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:'ggql’;f:dm""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL [ Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstered agent and title i applicable. {NOTE: Repisterad Agant signature requirad when reinsteiing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS [ MANAGERS . “ADDITIONS { CHANGES

TME MGRM 1 Detete mE [ Change [ Addition
RAME PATSIAS, KATHERINE G NAME

STREET ADDRESS | 1962 SOUTH CLUB DRIVE STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-ST- 2P

TMLE [ Delete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-apr CITY-ST-2°P

Time ] Delete TTLE [JcChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

e £7 Delete e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ Delete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST- 7IP

TITLE [ Delete TITLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7-21p cmy-§i-219

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Mﬁ&‘z@ 3’/1? -{ff & Sipl-753Gk3

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytima Phona @




