2003 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # L04000060951 Secretary of State

1. Entily Name
PALM BEACHFRONT HOLDINGS, LLC

Principal Place of Businass Mailing Addrass
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455  US
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8. The above named enlity submns this statemant far the purpose of changing its reguslered office or registerad agent, or bom in the Slale of Flonda I am 1am|I|ar with, and accepi
the obligations of registered agent.

SIGNATURE
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FILE NOWIIlI FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS
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STREET ADDRESS | 105 HARBOR WAY
CITY-ST+2IP HOBE SOUND, FL 33455
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11. | hersby certily that the information supphed with this liing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes | further cermy that tha information
ndicated on this report is trus and accurate and thal my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
limitea labiliy company or the receiver or trustee smpowared 1o exaecule this report as required by Chapter 608, Florida Statutes.
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NAME OF SIGNING MANAGING MEMAER, OR AUTHORLZED REPRESENTATIVE Date Dayhme Pnoas L




