o FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000083737 02-16-2006 90141 029 ****50.00
1. Entity Name
PBP HOLDINGS, LLC
Principal Place of Business Mailing Address MUUUURT A
300 BUTLER STREET 300 BUTLER STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 )
R R I A
Suita, Apt. #, sic. Suita, Apt. #, atc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Apptied For
59-2261344 Not Applicable
Zie Couritry Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglsterad Agent
- o T " | Name™
ONOFRY, GARY N
PBP HOLDINGS, LLC Street Address {P.O. Box Number is Not Acceplable)
300 BUTLER STREET
WEST PALM BEACH, FL 33407
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Flcriga. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature. lyped or printed name of registared agent and Litle if applicabls. (NQTE: Registered Agant signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oelete TITLE MGRM O Change QMdnion
NAME COVE, HARVEY M.D. HAME IMBER, MICHAEL J M.D.
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS 300 BUTLER STREET
CITY-51-7P WEST PALM BEACH, FL 33407 CITY-S1-21P UEST PAIM REACH B 'q'mh?
e MGRM [ Delets e MGRM 7 Dlchonge [ Addition
NAME BOLTON, THOMAS A M.D. NAME LOFTON, STEVEN A M,D,
STREET ADDRESS | 300 BUTLER STREET ‘ et aooress | 300 BUTLER STREET
cry-s-2¢ | WEST PALM BEACH, FL 33407 Cin-s1-2ip WEST PALM BEACH, FL 33407
TITLE MGRM 0 petete TITLE MGRM [ Change 5 Audition
NAME : ABIS, DAVID M.D. NAME CAREN -PAUL D M.D.
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS | 303y B[,JTL ER. STREET
em-st-2p | WEST PALM BEACH, FL 33407 SIS | YEST PALM REACH, FL 33407
Tme MGRM O oetete TinE MGRM [ change [ Audition
NAME PHILLIPS, MARK G M.D. NAME
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS gggAgggiggcgggéE%RJ M.D.
cTy-SI-2P | WEST PALM BEACH, FL 33407 Y- 81-218 T DAL DAon DL 22409
: WEISS, GARY AMD. _ e HMGRM %
srhee o0mess | 300 BUTLER STREET smeer aopess ) MULLEMN, SANFORD A M.D. JR
CITY-5T-2P WEST PALM BEACH, FL 33407 eny-s1-zip 300 BUTLER STREET "
HESTPALM BEACH—FE—33467

3 MGRM . [ Delete TILE . ’ Y DOcrange [ Addition
NAME HAYES, JAMES M M.D. NAME Egﬁg , ALAN § M.D.
STREET ADDRESS | 300 BUTLER STREET /] SIREETADDRESS | 300 BUTLER STREET
CHTY-ST-2IP WEST PALM BEACH, FL 33407 CITY-51-21P WEST PAILM PEFACH. FL 33407

11. I hareby cerify that the infarmatjfn supplied with this filing ¢oes got quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ghd accurata that my signatufe shall have the same legal sllect as if made under cath; that | am a managing member or manager of tha
limited #ability company or thefreceiver or executa this report as required by Chapter 608, Florida Statutas.

2/10/2006 S61/659=0770

SIGNATURE: ’

IGNATURE ANI{ TYPED OR W%AHE oF sl&m@nﬁluc MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
Corsz Qe
o ey y

IIOLLY




-- © ATTACHMENT

2006 LIMITED LIABILITY COMPANY

NNUAL REPORT o
DOCUMENT # L04000083737"
1. Entity Name

PEBP HOLDINGS, L

Principat Place of Business Mailing Address %Q(}Q\
300 BUTLER STREET 300 BUTLER STREET Q_Db

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

2. Principal Place c;l Business 3. Mailing Address

Suite, Apt._ #, elc. Suite, Apt. #. etc. 02092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-2261344 Not Applicable
aip Country ap Country 5. Cenrtificate of Status Desired 0 Eg'ggqg"rg“"“a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
- ot o o ’ ~[~Name= -
ONOFRY, GARY N
PBP HOLDINGS, LLC Strest Address (P.O. Box Number is Not Acceptable)
300 BUTLER STREET
WEST PALM BEACH, FL 33407
City FL Zip Code

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

SIGNATURE - - -
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Ri Agent sigl required when [ g DATE
Filing Fee is $50.00
Duegy May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. AITIONS!CHANGES
MLE MGRM O oelete TIME MGRM Ol change T3] Addition
RAME COVE, HARVEY M.D. NAME ZHANG, TAOC M.D.
STREET ADDRESS | 300 BUTLER STREET STREETADDRESS | 300 BUTLER STREET
CITY-§T- 2P WEST PALM BEACH, FL 33407 CITY-5T-ZiF WEST PALM BEACH, FL 33407
TMLE MGRM 1 Delete TeLE MGR . [J Change  KXAddition
SIREET ADDAESS | 300 BUTLER STREET : STREET ADDRESS d .
: 300 BUTLER STREET
ChY-§71-21P WEST PALM BEACH, FL 33407 cny-51-2p WEST—PALM BEACH, FL 33407 )
TIRLE MGRM O petete TIME _ [ ¢hange [ Addition
NAME ABIS, DAVID-M.D.- - NAME - . -
STREET ADDRESS [ 300 BUTLER STREET STREET ADDRESS
CY-SF-2IP WEST PALM BEACH, FL 33407 CITY-ST-ZiP
HILE MGRM [T petete e [JChange I Addition
NAME .| PHILLIPS, MARK G M.D. NAME
STREET ADDRESS | 300 BUTLER'STREET STREET ADDRESS
CIFY-§T-2IP WEST PALM BEACH, FL 33407 cny-sT-2Ip
13 MGRM 3 velete TITLE [ change [ Adition
NAME WEISS, GARY A M.D. ) NAME
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS
cny-st1-2p WEST PALM BEACH, FL 33407 CIrY-ST-2IP
TILE MGRM [ Delete TmE [CJchange ] Addition
NAME HAYES, JAMES M M.D. NAME
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS
¢y-sT-2P WEST PALM BEACH, FL 33407 ciny-S1-2IP

11. | hereby certify that the information supplieg with this filing does nat qualify for the exemptions sontained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurgfe and that my gigpature s)z-ﬂ ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye gd to utd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/10/2006 561/659-0770

SIGNATURE AND TYPED OR, RITED NAME ﬁl;}!em G MANAG) MBER, '”9“7 OR AUTHORIZED REPRESENTATIVE Date Daytirre Phone #
Py Q 'r'\r r\ L ol V

7
Vs



