2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # L04000091302

1. Entity Name
PAUL BRENT DEVELOPMENT GROUP, L.L.C.

ecretary of State

04-05-2007 90023 035 ****50.00

Principal Place of Business

2275 S. FEDERAL HWY
SIE. 270
DELRAY BEACH, FL 33483

Mailing Address

2275 S. FEDERAL HWY
STE. 270

DELRAY BEACH, FL 33483

60032340

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R AR A e

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Numbper Applied For
20-2017392 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

g:mf""-\ Cﬂ\G\a-rw

ARG RAMNTANM— Py
Q-GSG-FG‘REST‘HTE,E"B‘EVD'. Sztrr-le-A_‘c'!d [ {30. Béx Nimber is Not Actip! le} - &ai\.\ ZTQ
SLTE06 - J
WESTPACMBEACHF—3a408

O rae, Bomot FL35%R

8. The abeve namaed entity submits this statement for the purpose of changing its registered office or regls)ered agent, or both, in the State of Florida. | am familiar with, and accept

the abligati E of registered agent.
SIGNATURE \J-"LMQM

1. 8-077
ra typed o *lnlad ﬁ:méol regrsiared agent and e |r {NOTE: Ragistered Agent signature required when reinstating) DATE
Filin Fea,is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME GLOBERMAN, BARRY NAME
STREET ADDRESS | 2901 CLINT MOORE ROAD, #25% STREET ADDRESS
CITY-ST-2I BOCA RATON, FL 33496 CIrY-S1-2P
TITLE 3 Detete TILE cChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2IP CITY-ST-2IP
TLE [ petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {]Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
oITY-S1-2IP CITY-ST-ZIP
TiLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY -s1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 execute this report as required by Chapter 808, Florida Statutes.

p Q(\-DLU-J\MM

SIGNATURE:

1-8.07  SLy.LTL-T03 !

BIGNATURE A\ND T?ED OR PRINTED N ME SIGNING M. MEMBER, M. e

?, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phona #




