2006 LIMITED LIABILITY COMPANY

FILED
, Aug 17,2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000080870

1. Enlity Nama

PBA GOOD, LLC

Secretary of State

07-25-2006 90085 018 ****50.00

Printipal Place of Business

2000 PGA BLVD., STE. 2204
NORTH PALM BEACH FL 33408

Maling Address

2000 PGA BLVD., STE. 2204
NORTH PALM BEACH FL 33408

KR L T

2. Princical Place of Business 3. Maiing Achess

Suite, Apt. #, elc. Suate, Apt. #, elc. MOORE A2ENB3 (4/06)
Fer "S- 0505
City & Siate City 8 State 4. FEIi Number AP-PLIED FOR :z‘p:z: For
Zp Country Zp Caointry 5. Cereite of Status Desired O ?ese.ggm::‘l::ional
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglatered Agent
Name
-ANDERSON, TIMOTHY K-ESQ -~ ' oo e oot TR o e ot
480 MAPLEWOOD DRIVE, STE. 5 Sircet Actness {P.0. Box Nurmper s Not Accepiale}
JUPITER FL 33410
City FL I Zin Coda

8. The above named entity Sutvts Ihs statement for (e PUIDOSA Of ChANGFK) il (egisteraa afice o registesed agent, Or boin, i ine State of Flonda. | am familiar with, and accept e

ebligations ol regisiered agenl.

SICNATURE

SPNaL#0. Vil L LFTHO G of (OQITeT 00 DOC 8nd ' & Arrcinoin

INCITE. Fagpalared A0ev oriluen (Oourm whan sl'ﬂld!'ﬂ

o IFILE NOWIN FEETIS §50.00 . -
Make Check Payable t0-Florida Department of- State
_Due By September 6, 2006

MANAGING MEMBERS / MANAGERS

9. 10. ADOITIONS / CHANGES

g MGR 0 oetets ML O Change L] Aaduion
NAME PANTLIN, MARK NAWE

sTRecT anoeess | 116 FOX BRIAR LANE STRELT ADORLSS

OIY-5T- 7P CARY NC 27511 arv-si-a®

e MGR O peteto M O crange [ Aadiien
g FREDERICKSON, VAN C JR e

sireEd spperss | 2000 PGA BLVD., STE. 2204 STREEY ADDRESS

orv.st-z¢ | NORTH PALM BEACH FL 33408 oTe-s1-7

ine [ oekets TME O Crange [ Adiion
NAME o N

SIREET ADGRESS SHR{LI ADORESS

Cry-57- e Ty -51- 7%

e ] petete WLE [ Cange [ Adgition
HAME AWE

STAEET ADDRESS STREFT ADORESS

Q.S 79 orY.51-2°

niLe {0 petete CRmE [Jciange ) adaton
NAME NAME

STREET ADODRESS STRLEY AJDRESS

Oy -5l- 3w GTY-S1. 2%

e - O Ocete s (Jcrange  [J Adation
ALK PAME

STREEN ADORESS STREET ADORESS

Cly-51-2I CITY-57- %

11, 1 hereby certity thal the Nt
this report is Irua and acd
o the recetver of trustee B

and that my sk

Ll

SIGNATURE:

ation suppl ed with this Wing does not guakly ior the exemplions conancd in Chapler 119, Florda Siatutes. | further certdy that the in‘ormation ndicated ony
Ture shall have tha same iegal eftect as il made under aath: that | @m 2 managing member of manager of the krmuted kabiity Company
bwered 10 eﬁ:ﬂus report as required by Cropter 608, Florda Statutes.

75 /ee

SIGNATURE AND TYPED OR PRINTAD NAME OF SICAING MANACING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




