2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCU MENT # 1.04000081 320 05-09-2005 90050 049 ****50.00
1. Entity Name
PB LLC
Principal Place of Business Mailing Address hadadie i :
777 A1A 777 1A #
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 ‘X’?_:.
s sy AEAE DO AR O
050 SoUTH FATRrEHK PréarvE 20Jo Soc7i” 2ATHCE Darve
:SL‘}";%"' 3 ‘i’;-fj'f;"éff% 02162005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
IND AN HARBO wt Bl Fe INDAN HARKorw SEA; f< N-3732829 Not Applicable

ap 3 29 2 7 Country C/f o] Zip 3 Zﬁ' 3 _.7 Country iy A 5. Certificate of Status Deg,ired [} ?ase'ggql';?;iuonal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Y Name
MOSLEY, CURTIS R )
1221 EAST NEW HAVEN AVENUE Street Addrass (P.Q. Box Number is Not Accaptable)
MELBOURNE, FL 32801 "'
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared.agent.

SIGNATURE

Sigrature, typed of prntsd name of regtarad Agert and title i spphcatio.

{NOTE: fagistered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TME MGRM O pelete TILE MG RM B change [ Addition
NAME DOWNS, TOM NAME Powns, Tom
STREET ADDRESS. | 777 A1A SRETARESS | 2050 Sowrit rA7R eI DavE SeniE &
CITY-57-21P INDIALANTIC, FL 32803 clry-57-21P INDI AN ARG ovn BERCH,, /<« 2977
TriLE MGRM O Dekete THE O change [ Addition
NAME LESSER, MIKE NAME
STREET ADDRESS | 852 SANDERLING DRIVE STREET ADDRESS
Ciry-S1-7ip INDIALANTIC, FL. 32803 CITY-ST-ZIP
TME MGRM 1 Delete TILE [ Change [ Addition
HAME ROSSI, JOHN NAME
STREET ADDRESS | 121 LANSING ISLAND DR. STREEY ADDRESS
Cry-§1-2P INDIAN HARBOUR BEACH, FL 32037 CITY-5T-2IP
TITLE MGRM O Delete TITLE [T change [ Addition
NAME ROSSI, GLORIA NAME
STREET ADDRESS | 121 LANSING ISLAND DR. STREET ADDRESS
CITY -ST-2IP INDIAN HARBOUR BEACH, FL 32937 Oy -St-2p
e MGRM [ petete TME O Change [ Addition
NAME WIENCHOSKI, THOMAS NAME
STREET ADDRESS | 220 LANSING ISLAND DR, STREET ADDRESS
CITY-ST-2IF INDIAN HARBOUR BEACH, FL 32937 Gy -ST- 207
TME MGRM £ Deleta TITLE [ change [ Aadition
RAME WIENCHOSKI, CHAROTTE NAME
STAEET ADDAESS | 220 LANSING ISLAND DR. STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32837 Ciy-St1-7IP

11, | heraby certify that the information suppli
indicated on this report is true and acc
fimited liability company or the rece;

r or trustee empowered 1o executs this r

ith this liling doas not qualify for the exemption stated in Section 119.07(3)(i), FAorida Statutes. | further certify that the information
e and that my signature shall have tha same legal effect ag if made under oath; that | arm a managing member or manager of the
as requirad by Chapter 608, Florida Statutas.

32("72i=3wee

‘f/ﬁm/%/

SIGNATLLEME:

TURE AND TYPED OR

QMEMBER MAWKGER, ORf AUTHORIZED REPRESENTATIVE

Daytime Phone #




