FILED
o N ANNUAL REPORT " Mar 10, 2005 8:00 am

DOCUMENT # L04000071089 Secretary of State
L2 PBPE LLC 03-10-2005 90037 009 ****50.00
Principal Place of Business Mailing Address
13704 ORANGE GROVE BLVD. 13704 ORANGE GROVE BLVD. )
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
> TS e 0 M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
(xp 350 29‘ O a Not Appiicable
Zip Country ap Country 5. Certificate of Stalus Desired | Eei'ggqlﬁi'dm’m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
LEAVY, DENNIS J
13704 ORANGE GROVE BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL ] 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 famifiar with, and accept
the obligaiions of registered agent:

SIGNATURE
Siphallre, Typed (» prmled name of registered agent and Lile If applhicable. (NOTE: Hegistersd Ager signature requred when renstang) DATE

Filing Fee is $50.00 e g e .- Make check payable to- .

Due by May 1, 2005 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS ] CHANGES
TILE LM fon’d 44 O Deletz . me . [ Change [ Addition
NAME 'Dcnm‘b T. Leavy vl NAME
STREET ADORESS | 137 o\ /O rangC Grove B\ STREET ACDAESS
ary-St- 2 west G\ Beadn FL 3341 | oY ST-28
TE . . 3 pelete TIMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e . £ elete ut (I change [ Adition
HAME , NAME
STREET ADDRESS:| - ~wmmee — - - —_—— - [| STREET ADDRESS -_— - -~ - - —
CTY-ST-29 CIfy-ST-2P
TILE O pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p CTY-ST-2P
TLE - O Delete TMLE O Change [ Addition
HAME .« NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2
TITLE . £ Delete TILE . . ) [ change . [ Addition _
NAME . s L e . : .
STREET ADDRESS o STREET ADDRESS ‘
CITY-S7-2P T cTy-§1- 2P P

11. 1 hereby certify that the intormation supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under path; that | am a managing member of manager of the
limited fiability company or th eiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EHGNATURE




