2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L04000083737

1. Entity Name
PBP HOLDINGS, LLC

Principal Place of Business

300 BUTLER STREET
WEST PALM BEACH, FL 33407

Mailing Address

300 BUTLER STREET
WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Surte, Apt. #, etc.

Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90062 036 ****50.00

O A

01162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
59-2261344 Mot Applicable
Zip Country Zip Country . . $5.00 Additonal
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglgtered Agent
. Name

ONOFRY, GARY N

PBP HOLDINGS, LLC

300 BUTLER STREET

WEST PALM BEACH, FL 33407

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of primed name ol registeved agem and rihe f applabhe, {NCOTE: Regi Agent sk requised when e DASE

,Filing Fee is 350:00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O i HGRHA Cha iti
or COVE, HARVEY M.D. o o SAREN, PAUL D H.D. 0 trance B9 aadin
STREET ADDRESS | 300 BUTLER STREET smeeraooness | 300 BUTLER STREET
oTY-ST-ZP | WEST PALM BEACH, FI, 33407 CTY-5i-1P WEST PALM BEACH, FL 33407
e MGRM e [ Defete e MGRH Ol change b Addiion
HAME BOLTON, THOMAS A MD. NAME INMBER, MICHAEL J M.D.
STREET ADORESS | 300 BUTLER STREET STREETADORESS | 3000 BUTLER STREET
PSP | WEST PALM BEACH, FL 33407 ore-sT-2P | YEST PALM BEACH, FL 33407
TE MGRM ) Detete e MGRM [ Change  Egl Addition
NAME ABIS, DAVID M.D. NAVE LOFTOM, STEVEN A M.D.
STREEY ADDRESS | 300 BUTLER STREET swec ao0aess {300 BUTLER STREET
omr-sT-aP | WEST PALM BEACH, FL 33407 Cry-s1-21 WEST PALM BEACH, FL 33407
e MGRM T Detete me MGRM ] Change Addition
NAME PHILLIPS, MARK G M.D. NANE MULLEM, SANFORD A JR M.D.
STREET ADDRESS | 300 BUTLER STREET smeerappaess | 300 BUTLER STREET
cmy-s1-2p | WEST PALM BEACH, FL 33407 CITY-§1-2P UEST PALM BEACH, FL 33407
e MGRM 1 Delete L MGRHM [ Change  [33 Addition
NAME WEISS, GARY A M.D. A SARA, ALAN S M.D.
STREET ADDRESS | 300 BUTLER STREET sweraoonss | 300 BUTLER STREET
G-51-2F | WEST PALM BEACH, FL 33407 CTY-$1-2P WEST PALM BEACH, FL 33407
1ML MGRM O petete L HGRM [ Change Addition
NAME HAYES, JAMES M M.D. NAME ZHANG, TAO M.D.
STAEET ADDRESS { 300 BUTLER STREET SIRELT ADDAESS 300 BUTLER STREET
GITSE2P | WEST PALM BEACH, FL 33407 4 urn-s1-a WEST PALM REACH FL 13407

11. | hereby certify that the infermation supg
indicated on this report is true and acgurate and that my fignatyre
limited Hability company or the regeiy P

SIGNATURE:

01/16/2007

4 flualify for the exempiions contained in Chapter 119, Florda Statures turther centify that the information
all have the same legal eflect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes,

561/659-0770

SIGNATURE AND TYPED PRINTED

¥

E or):ums lnnnmuua;ﬂ MANAGER, OR AUTHORIZED REPRE SENTATIVE

Date Daytime Phone &

\——

/




2007 LIMIT ILITY COMPANY
/KFE_ NUAL REPORT

DOCUMENT §# L04000083737
1. Entity Name
PBF HOLDINGS, LL! A ACHMENT
Principat Place of Business Mailing Address 3
300 BUTLER STREET 300 BUTLER STREET W OWQD
WEST PALM BEACH, FE 33407 WEST PALM BEACH, FL 33407
=yl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg—LLC CR2ZE083 (12!%)
City & Staze City & State 4. FEI Number Applied For
59-2261344 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggwmmna'
6. Nama anhd Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
ONOFRY, GARY N
PBP HOLDINGS, LLC Strect Address (P.0. Box Numiber is Not Acceptable}
300 BUTLER STREET
WEST PALM BEACH, FL 33407
City FL l ZipCode

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

SIGNATURE

Signawre. lyped wr printed name ol egisirred agent and Tide § applicable. {ROTE: Agent si required whan rai i) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TILE MGR [J Change (X1 Addition
NAME COVE, HARVEY M.D. NAME ONOFRY, GARY N
STREET ADDRESS | 300 BUTLER STREET streetapontss | 300 BUTLER. STREET
Gry-51-2p WEST PA{M BEACH, FL 33407 CTY-ST-2P WEST PALM BEACH, FL 33407
e MGRM 1 petete me [Jchange [ Addition
NAME BOLTON, THOMAS A M.D. RAME
SIREET ADDRESS | 300 BUTLER STREET STRFET ADDRESS
CITY-§1-2P WEST PALM BEACH, FL 33407 CiTY-51- 7
TME MGRM [ Delete Tme ) Change [ Addition
NAME ABIS, DAVID M.D. NAME
STREET ADDRESS | 300 BUTLER STREET STREFY ADDRFSS
oTY-51-2P WEST PALM BEACH, FL 33407 GiY-51-2p
TME _ MGRM T Deiete e [J Change 3 Addition
NAME PHILLIPS, MARK G M.D. HAME
STALET ADDRESS | 300 BUTLER STREET STRLET ADDRESS
CiIY-51-2IP WEST PALM BEACH, FL. 33407 CiY-s1-21P
TLE MGRM 3 Detete HuTs [l Change [ Addition
NAME WEISS, GARY AM.D. HAME
SIREET ADDRESS | 300 BUTLER STREET SIREET ADDRESS
CiTY-57-2P WEST PALM BEACH, FL 33407 CITY-ST-2P
HLE MGRM 7 Delete HILE [J Change [ Addition
NAME HAYES, JAMES M M D. NAME
STREET ADDRESS | 300 BUTLER STREET STREEY ADDRESS
CITY-S1-2P WEST PALM BEACA-I, FL 33407 al Civ-$1-4p

11. | hereby certify that the informatifn supplicd with this filin daes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated an this report is true ghd accurate angthat my gignajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hiability company or 1 el O ITusigle e ed jo execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 01/16/2007 561/659-0770

SIGNATURE Amfﬂvm oR wu?(n N*E oF s Ak m?ﬁeuaen, ™ . OR AUT! RESENTATIVE Date Daytime Phone ¢
£

7




