2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L04000071835 Feb 12,2007 08:00 AM
I+ Ently Name Secretary of State
PB SHORES OCEAN AVENUE LLC .
Principal Placo of Business Mailing Addross
1373 VETERANS HIGHWAY 1373 VETERANS HIGHWAY
SUITE 40 SUITE 40
LR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Aadress
Suile, Apl. #, clc Suile. Apt #. olc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4. FE! Number Applicd For
26-0097733 . Mol Applicable
Zp Country Zp Couniry 5. Cerlilicalo of Status Desired ?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
EAQ%LQLEN(’:&J)%SMEEEICTAL BOULEVARD Slrect Addross {P.O. Box Number is Not Acceplable)
SUITE PH-C
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The abovo namad enlily submits this statement for the purpese of changing its regisiered office or registored agent, or beth, in the Siate of Florida. | am familiar with, and acgept
the obligalions of registorod agont.

SIGNATURE
Sigralure. Iyoed cr punled name ol regislared agent and kitle f applcable. [NOTE: Regisiared Apant skjnalure required whan remsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGRM 3 Delote T [Dchange  [J Addition
NAMI TAYTIFF ENTERPRISES CORP. NAME TR 4 Jr
SIREETADDRISS | 101 DAVISON LANE SIREE | ADURESS "‘_"l'i U|L L!‘_ibi EE-D1E 55,000
CIV-SI-ZP | WEST ISLIP NY 11795 CIY-S1-7P Ues LAl -uiilen-Ulh
L1 MGRM [ elete (113 [Ochange [ Addition
NAME ATM HOLDING CORPORATION NAML
SIRECTADDRESS | 101 DAVISON LANE STREET ADDRLSS
CIV-SI-2P | WEST ISLIP NY 11795 CITY-SI-7P
mu MGRM 7] Delete T [ change  [C] Addilion
NAME FORT LAUDERDALE ASSQOCIATES, LLC NAME
ST ET ADDRESS 101 DAVISON LANE STREET ADDRESS v
CTY STAP | WEST ISLIP NY 11795 ciry-s1-2p
TILE [ pelele TE T change ] Addilion
NAME. NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-TiF ’ CITY-S1-2I°
INE [ pelere TE [ change  [] Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRE 53
CITy-1-21F CITY-ST-4P
T [ Delete TTLE [l change [ Addtion
HAME NAME
SIREE ! ADDRESS STREET ADDRI S8
CIlY-51- {IP CITY-SI-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exempiicns contained in Section 119, Florida Statutos. | further coertify that the information
indicatad on this report is lrue and accpraie and thal my signature shall have the same logal effect as if made under calh; that | am a managing member or manager of the
owarad 1o execula this report as raquired by Chapter 608, Florida Siatuies.

SIGNATURE.: — 1/36/07 @76399'7 fo/

BIGNATURE AN ME OF SIGNING MANAGING MEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE [ Daytre Phone #

limited liability company or {




