FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L04000058689 05-02-2005 90369 049 ****50.00

1. Entlty Name
PB1-V LIMITED LIABILITY COMPANY

Principal Place of Business.

1738 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

Mailing Address -

WEST PALM BEACH, FL 33409

ERE R GRIm

2. Principal Place of Business 3. Matiing Address

Suita, Apt. ¥, 6te.

Sulte. Apt. #. otc. 04262005  Chg-LLC CR2E083 (10/03)
City & Siato City & State 4. FEI Number Apolied Fox
20 - [¥eR? 29 Not Appiceblo
. o r
e Country Zio Country 5. Cortilicate of Status Desied , [J  99-00 Addtiana)

Foe Requirad

&. Name snd Address of Curmoni Registered Agent 7. Name and Address of New Registered Agent

Neme
NORWICH, GRACE

1738 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

Street Address (P.0. Box Number |s Noi Acceptable)

City FL | Zip Coda

8. The above named entily submits this statement for the purposs of changing its registared offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
he otligations of ragistered agant. -

SIGNATURE
Signe1re, Typed or printed name of repisiered agent and e i applcabe (NCTE: Ragiatived AQen Sinaliis (aquired whn remytsting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20058 y . _ Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS FCHANGES
y y
TITLE A . 3 Detet= TE O change [ Atdition
o célm C ~atmwredS ‘- e
streey ooRess | /P28 A2 T TR a4 STREET ADORESS
er-SiT | LS T Paley /i ten) ,.2_ Fiyo9g cry-S1- 20
e =™ me ClChage [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P arY-S1-28
nme O Dekte Tme Ccrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cav-§1-I% Y- S1-2P
e 3 Deiete me [ oange {7 Addition™
NAME NAME
STREET ADORESS | STREET ADDRESS
¢y-3T-29 COY-ST-7P
TME O delete MLE Ocrnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-22 ) try-ST-1P
mLE O oeets me : Clorange O asdition
RAME NAME
STREET ADGRESS L .. . SIREES ADDRESS
CITY-57-29 CmY-ST- 7P

11, 1 hergby centify Ihat the information suppliad with this filing does not quality for tha exempion stated in Section 119.07(3Xi). Florlda Statutes. | further certily that the information

May 26, 2005 8:00 am

indicated on this report is trug and accurate end thal my signature shall have the sama legal effect as if mada under oath; that | am a managing membar oe manager ol tha
Emited liability company o1 the recaiver or trustes empowaerad to executa this report as required by Chapter 608, Florida Statules.

SIGNATURE:

Lhos/o~ BB LP7-08TT

NIGNATURE AND TYPED DR PIIW DF SIOMING MANAGING , OR AUT

AEPAESENTATIYE

Diyiing Prose 8 4

-~



