FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000065255 <in 03-15-2006 90023 050 ****50.00
. Entt
¢ 2 G PROPERTIES OF PALM BEACH LLC
Principal Place of Business Mailing Address
16153 68TH STREET NORTH 16153 68TH STREET NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
i ]
TR s R0 G K0T A
Al M. M«A DAL L. Dee, Yol
(S:T C';‘“_'{ efc. S‘(':e' Agil ete. 02012006  Chg-LLC CRZEO83 (11/05)
City & State City & Stat 4. FEf Number Appiied For
\ ey Qouu. Q)eb-uv\ F\ Loesh Volwa \Heostia F. 20-1596490 Net Applicable
i Coun i Couni 4 ’ i
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
AHO, GLENN i G N A T
16153 68TH STREET NORTH Soor Addioss (P9 Box Mumber & Net ASSeptapie)
LOXAHATCHEE, FL 33470 VR [ DO ‘Eoé‘ %"*\e— Lo\Q71

Y\ 0@ FL | 2%%

8. The above named entity mbymemem for the of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

tha obligations of registered /
i/

SIGNATURE _
{NOTE: Regetidned Agent sxgrezure requeed whert rerstatng) DATE

Fil Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MRGM T Dot mE Ochenge [ Addition
NAME AHO, GLENN NAME
STREEY ADORESS | 16153 68TH STREET NORTH STREEY ADDRESS
CriY-ST-21° LOXAHATCHEE, FL 33470 CETY-SY.ZIP
TILE MRGM O Detete AnLE [JcChange [ Addition
RAME AHO, CHERYL RAME
SIREET ADDRESS { 16153 88TH STREET NORTH STREET ADORESS
cav-§3- 2P LOXAHATCHEE, FL 33470 oav-s3-ap
TLE 3 Detete TME [ chage {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
MLE O Delete TME COchange [ Addition
AN RAME
STREET ADDHESS STREET ADGRESS
Ty-51-2P ChiY-5i-7%
mE O etz e COorange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TME 7 Detete TME Ochange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-5T-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabitity or the regeiver tee empowered to execute this report as required by Chapter 608, Forida Statifes.

SIGNATURE; = — 32-6

[ OR Al REPREBENTATIVE Deitey Daybre Phone #




