2006.LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # L04000091302 Secretary of State
1. Entity Name
PAUL BRENT DEVELOPMENT GROUP, L.L.C. 02-13-2006 90192 026 ***#30.00
Principal Place of Business Mailing Address
2907 CLINT MOORE ROAD, #259 2907 CLINT MOORE ROAD, #259
BOCA RATON, FL 33486 BOCA RATON, FL 33496
AR e R I
2215 3 PcL.ru.\ \-b_'\unﬂ 2275 S Cedaral \-\s\w\-,
ii": Ap“;”‘ e'cq"—‘.o ) §J&f€- . etc. 270 01302006  Chg-LLC CR2E083 (11/05)
City & State c & State 4. FE| Number Applied For
Dci &N-‘r\ F: y \ ¥ Ay Ex_hck ) 20-2017392 Not Applicable
5?‘0& L C&ng A sz'lbpﬂ_ai oung P‘_ 5, Certificate of Status Desired O l§e5eg£q l':ged;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KIRK GRANTHAM, P.A.
1860 FOREST HILL BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
WEST PALMBEACH, FL 33406
City FL Zip CocCe

8. The above named entity 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tte if applicable {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR xnelg[g TILE ClcChange [ Addition
NAME BROOKS, ALAN NAME
STREET ADDRESS | 28901 CLINT MOORE ROAD, #259 STREEY ADDRESS
CITY-$3-21P BOCA RATON, FL 33496 CITY-5T-TP
TILE MGR 7 pelete TITLE [ change [ Adition
NAME GLOBERMAN, BARRY NAME
STREET ADDRESS | 2901 CLINT MOOCRE ROAD, #259 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2IP
TILE [ Delete TTLE [JChange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-4IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE I Delete NILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@&MLD Q(LOLW\ 1-25-0b SEV\L76- 703!

s»cuarmf mn PED OR PaJNTED U OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




