2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000071090

1. Entity Name
4L-3.PBPC, LLC

Secretary of State

(03-10-2005 90037 010 ****50.00

PrincipaI'PIace of Business

13704 ORANGE GROVE BLVD.
WEST PALM BEACH, FL 33411

Mailing Address

13704 ORANGE GROVE BLVD.
WEST PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Address

OO A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282005 Chg-LLC CRZED82 (10/03)
City & State City & State 4. FEI Number Applied For
(O "a L/ Rf/O GD Not Appiicable
Zip Country zp Country 5. Cerlificate of Status Desired O Eei'ggqtﬁ?;mmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEAVY, TARA - —~ _— e e
13704 ORANGE GROVE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l 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 obkgations of registered agent.

SIGNATURE

Slgnature, typed of printed name of repisisiec agent and e If applicable.

(NOTE: Regisiered AQent Signatile required whan | &ns1atng) DATE

Flling Fee is $50.00 i Make check payable to -
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
T h &Gem (D oeee e O Change [} Addition
NAME Lmv \f NAME i
STREET ADDRESS -\I,;‘j‘l""* Gorove %\w:[ STREET ADDRESS
Y- S: 282 ﬂ:_Qn_m_?::gh FL 239 erY-ST-2¢
TILE F [ belete MiE [ Change ] Addition
NAME ) ; HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P GFIY-ST-2P
THLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-2P - s
TILE [ Delete TITLE [OChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O Delete TILE [ Change  [J Addition
MAME _ NAME
STREET ADDRESS - STREET ADDRAESS
CITy-57-2P ? _ CITY-§T- 2
TILE O Delete THLE [ Change [ Addition
HAME NAME .
STREET ADORESS ) STREET ADDRESS
CITy- 5729 CITY-ST- 2P N -

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or irusiee el

SIGNATURE; ‘/C'M/

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
It have the same legal effect as if made under oath; that | am a managing member.or manager of the
ute this report as required by Chapter 608, Florida Statutes.

/)7/7/( 7

| B3L-05 % ;&-/753%50

ATIVE

pmmmﬁnﬁﬁoﬁmna}ﬁm‘n‘



