2007 LIMITED LlABILlTY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000080870 -

1. Eniity Name
PBA GOOD, LLC

Principal Place of Businass

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

Maiiing Address

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

FILED
Feb 08, 2007 08:00 AT
Secretary of State

TR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apt. #, clc, Suite, Apl #, clc.
1st MCORE CR2E083 (10/08)
Cily & State i
¥ Cily & Stato 4. FEI Number Applied For
— 51-0562094 T
Zip Count - ot Applicabio
ry Zip Counitry
5. Cerlificale of Stays Dosired | $5.00 Addnional
6 Name and Address of Currant R Fe Required
= = nt Registerad Agent 7. Name and Address of New Registered Agent
ANDEHSON T[MOTHY K ESQ Sireet Address (P.0. Box Number is Not Accoplable)
480 MAPLEWOOQD DRIVE, STE. 5
JUPITER FL 33410
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registoraed office or registered agant, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE
Sgnalure lyped or pnniag nama ol regpsierad agent and lig f appheable (NQTE: Regisigrad Agenl signalure requign when ramslaingj CATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
b e Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
I5E MGR 7 Detete e [Jchange [ Addilion
NAME PANTLIN, MARK NAME LOODN0E2 774t
SIRECT ADDRESS | 116 FOX BRIAR LANE SIAFET ADDRESS 02 M7P-R0N76-N18 SO, o0
CITY - §1-2IP CARY NC 27511 CITY-ST-2IP
miref MGH 71 Geate hnE CJ change [ Adgition
NAME FREDERICKSON, IVAN C JR HAME
SIREFTADDAISS | 2000 PGA BLVD., STE. 2204 SINFET ADDRESS i
CIY-SI-2IP | NORTH PALM BEACH FL 33408 CIrY-ST-2IF
Tite 7 betete e O change [ Addilion
NAME NAME
'STHEEY ADDRESS - T SIREETADDRESS
CITY-ST-7IP CITY-SI-21P
e ) Detete ik [ change ] Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
nre 3 votere TIE [ change [ Aadition
NAME NAML
STREEY ADDRESS SIREEY ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE O Befete e O Cnange [ Addition
NAML NAME
STREE] ADDRESS SIRIFT ADDRESS
CITY- S1-21P CHTY-ST-7IP
11. | hereby certify that the information suppliad with this fiing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is g and accuralo and that my signature shall have the same legal offect as if made under oath; that | am a managing membar or managar of the
limitod lighility company crjthy recaoiver or ruslegsempowered 10 execule this reporl as required by Chaplor 608, Flonda Stalules.
>/ / 7
siGNATURE: (X 1 74
SIGNATURE “”“’w OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Date Daylrng Prare 4




