) 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090338 . FILED
1. Enlity Name .
PALM BEACH REAL ESTATE PROPERTIES, LLC ‘ 05 HAR IB P 3 |3
_ | i /g SECKEIL 1 T
Principal Place of Business Maifing Address TM [ "lH‘. SO ’.’f’ii)"
150 BRADLEY PLACE 150 BRADLEY PLACE sl S
309 309
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 LS
R ST IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
lf] - 2/( f’? ?/ Not Applicable
" " 11
Zip Country Zip Cauntry 5. Certificate of Status Desirad O ?3;224 L;:zjélional
6. Name and Address of Current Registered Agent - - 7. -Namo and Address of New Registered Agent
Name
PEARL-"TARAE - : s - Ehlel
150 BRADLEY PLACE Street Address (P.0. Box Number is Not Acceptable) "
309
PALM BEACH, FL 33480
City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signature, typed or printad nama af regi agent and tilke if apphicab (NOTE: flegisierad Agent signanire reguired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM [ Delete THLE [ Change [ Addition
NAME PEARL, TARA E NAME T304 =1111
STREET ADGRESS | 150 BRADLEY PLACE STREET ADDRESS 1242505 001 400,00
arv-s-zp | PALM BEACH, FL 33480 CITY-ST-2P o e
IME 3 Detere e . O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ALORESS
CITY-51- 2P CIFY-S1-2P
TLE [ Delete TITLE [ Change ] Acdilion
MAME NAME
STREET ADURESS STREET ADDRESS
(}ILYETZIF CITY-5T-2I1P
TLE 3 Detete TIE ) T DOchenge O Addton |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T7-2IP
TILE [ pelet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-81-2ip e CITY-5T- 2P

11. | hereby certify that ;rﬁ informaon supplfed with this filing doas not qualify for tha examption stated in Saction 119.07{3)(i). Florida Statutes. 1 further certify that tha infarmation
indicated on this report is true afg accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the redgiver or trustes empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ' 2/ 19/e 1™ S¥F23 ~022¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynma Phone #




