2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000059910 Jul 21, 2006 08:00 AM
1. Enty Name Secretary of State
PALM BEACH HEAI|.TH PRODUCTS LLC
Principal Place of Business . Mailing Address
300 S. POINT DR., #2302 300 S. POINT DR., #2302
MIAM'BEACH FL- o R “II”'“ |“||m|‘|“ IIIH Ilm ||H’||[|' |”‘| ‘l“”lm Hl“ll‘“”“ |II‘
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite. ApL #, etc. 2nd MOORE CR2E083 (4/06)

City & Gtate Cily & State 4. FEI Number 20-1510158 Applied For

Not Applicahle
Zin Country 2p Country . $5 00 Adaitional
5. Certibcate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAEGER, WILLIAM N
300 S. POINT DR_’ #2302 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity subnits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept the
obhgations of registered agent.

SIGNATURE i
Sgnature, Typed or ponted nama of regsstered agert and bilio il appHCaio, (NOTE: Regulered Agent sigralura raaurad whier oastaling) DATE
8. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM O pejete TITLE [ change [ Additian
NAME JAEGER, WILLIAM N NAME
seeT Apaess | 300 S. POINT DR., #2302 STRFET AJGRESS UO00O05 71535
av-s-ze | MIAMI BEACH FL 33139 CIrY-S1-2 O7/21/05-80006-006 55,00
THLE [ Delete IHLE [OJ changa (] Adcition
NAME NAMD
STREFT ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-71P
e O Delete THLE [CJ change [ Adaition
NAME o : ) NAME -
STREET ADDRESS SIREET ADDRESS
CIvY-81-2P CITY-ST-21P
IME [ Delete HILE [3change ] Additian
NAME ] NAME
STREET ADDRESS . . SIREET ADDRESS
CHY-ST-2P - ) CITY-ST- 2P
me . - . 3 celete CIMLE [Jchange  [] Addition
NAME NAME
STREET ANDRESS S1REET ADDRESS
CiTY-5T. 210 CITY-ST- 2
ME - 3 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-5T-2IP

-11. | hereby cerlify that the information suppied with this iing does not quanly for the exemptions contained in Chapter 119, Florida Statutes. | further certdy hat the information indicated on
this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the imiled liabiity company
aor the receiver or trustes empoweregfto execute tfls report as required by Chapter 608, Florda Statutes.

SIGNATURE: 7-/17-0L  y-193- §20F

SIGNATLRE ARD TYPED OR PHINT&{NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phona #




