2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000065732

1. Entity Mame
PB LIFESTYLES, L.L.C.

Principat Place of Business

5600 NORTH FLAGLER DRIVE, SUITE 909
WEST PALM BEACH, FL 33407

Maiting Address

5600 NORTH FLAGLER DRIVE, SUITE 909
WEST PALM BEACH, Fi. 33407

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, slc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90022 026 ****50.00

O

04052005 Chg-LLC CR2E083 (1/03)
City & State Clty & State 4. FEI Number Applied For
\¢ | Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired ] ?feggq ;:drec!;lional
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
THOMPSON, JACOB SCOTT ) :
5600 NORTH FLAGLER DRIVE, SUITE 809 —— | "Bireet- Address (P.O. Box Number is Not Acceplable) - _ - -
WEST PALM BEACH, FL 33407
. 4 Ci Zip Code
- v FL |

8. The above named eniity submits this slatement for the purpose of changing its registered offics or registerad agent, or bath, in the Siate of Florida. | am temiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Sgmature, typed o preved name of regrsteced agent and e it approabe.

NOTE: Regrstered Agent sigraiure requared when remnstaing)

DalE

Fiting Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ime MGRM 1 pelete HME [ Change [ Addition
NAME THOMPSON, JACOB SCOTT NAME
STREEF ADDAFSS | 5600 NORTH FLAGLER DRIVE, SUITE 909 STREFT ADDAFSS
Cify- 5F-21F WESYT PALM BEACH, FL 33407 CiTy-ST-2i
TTLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-DP Y- ST-21P
TE [ Delete TME [ Change  (J Addition
NAME NAME
STREFT ADDRESS | ~ - - ——— - STREET ADDRESS —_— - - - -
CiTY- ST-71p Cmy-ST-2IP
TMe [ pelete TME [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CmY-ST-2IP
TIME 3 Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TME CJ Detete TME } Ochange [ Addition
NAME MAME - B
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-ST-7IP i

11. | hereby certity that the information suppbsd with this fting doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this repert is true and accurate and that my signature shaff have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowerad to axecuts this report &8s required by Chapter 608, Floride Siafutes.

~ :

St - 3/5- 690 Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORLZED REPRESENTATIVE

‘/,/ P?/ AN

Daytme Phane #



