FILED
. <2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

PEB REALTY HOLDINGS, L.L.C.

Principal Place of Busingss Mailing Address - =

4000 PRESIDENTIAL CIRCLE, SUITE 265-S 4000 PRESIDENTIAL CIRCLE, SUITE 265-5

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e s e AL AR
Suite, Apt. #, etc. Suite, Apl. #, etc, 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

20-3098875 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired O ?Bi'gg“ﬁi‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name
EISINGER, DENNIS J
4000 PRESIDENTIAL CIRCLE, SUITE 265-8 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent,

SIGNATURE

Signatura, typeo or printed name of regrstered agent and Lite il applicable {NOTE: Registered 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
THLE MGMR {7 Delete TILE O change [ Addition
NAME EISINGER, DENNIS J NAME
STREET ADDRESS | 4000 HOLLYWOQOD BOULEVARD, SUITE 265-S STREET ADDRESS
CITY-5T-2IP HOLLYWOOQOD, FL 33021 CiTY-ST-ZIP
e MGMR P nelere e O cChange [ Addition
NAME PHILLIPS, GARY S NAME
STREET ADDRESS | 4000 HOLLYWOQOD BOULEVARD, SUITE 265-S STREET ADDRESS
CHY-ST-ZIP HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE MGMR 1 Delete e [ Change  [T] Addition
NAME BROWN, GARY L NAME
STREET ADDAESS | 4000 HOLLYWOOD BOULEVARD, SUITE 265-8 STREET ADDRESS
CITY-SE-P HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE £ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
e 1 Deiete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2P

11. 1 hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DBLQ-»,QHZ—,Q Toans Eisitptr 3 }‘/65 954 -394 -3 o0

SIGNATURE AND TYPED OR PRIH‘TEWE OF ELGWBING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phane #
T



