FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000061693 04-29-2005 90055 032 ***#55.00
1. Enlity Name
COMEBACK LLC
Principal Place of Business \./ Mailing Address l/
4521 PGA BLVD. 4521 PGA BLVD.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
s Qe A A QAR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEl Number Applied For
sd.- 21S917b - Not Applicable
Zip C°“m% Zp Ctjng A 5. Certificate of Status Desired fi-gg&f;’b“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKHAUS, JAY E ESQ.
9121 NORTH MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SUITE 107
PALM BEACH GARDENS, FL 33410

Coldtart O T City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad agent and title it applicabia. (NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE O Delete e M & KM £ Change  [J Addition
HAME NAME Robds T el
SIREET ADDRESS STREET ADDRESS LD .
CITY-ST-2IP CITY-57-2P %g/%i A pﬁ{gﬂf Y.~ 33 Y/ﬁ
I L r —
e O Delete TILE ' "Olctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IF
THLE [ petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE [T Detete TILE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP

il oes nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
steg empowered to exqgcute this report as required by Chapter 608, Florida Statutes.

Y-27-0S  $b1-T7%-0l01

Daytims Phone #

11. | hereby certify that the informaticy
indicated on this report is tru

limited liability compan e receiver or

H AN,
W_Ry' I\"P"D OR PRINTED NAM SIGNING M MEMBER, M, ‘OR AUTHORIZED REPRESENTATIVE

SIGNATU

SIGI




