FILED

Aug 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO4000092206 08-08-2005 90148 009 ****50.00
1. Entity Name
PBP41, LLC
Principal Place of Business Mailing Address
(/0 RONALD J. BENACH C/Q RONALD ). BENACH
17747 LAKE ESTATES DRIVE 17747 LAKE ESTATES DRIVE 2 0 N AR
BOCA RATON, FE. 33496 BOCA RATON, FL 33496 8 Wi/
z Principal Place of Businass 3. Mailing Address | ’ll“l“ |’| |Ii” |I||| |lm Ilm |||H ll‘ll I “ ‘ l|| ||“ |I|I|| Hl |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc,
P A 07202005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number v} Applied For
Not Applicable
& Country e Country 5. Certficate of Siaws Desired (] $9-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BENACH, RONALD J :
17747 LAKE ESTATES DRIVE Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL. 33496
u, City / FL i Zip Code
8. Tha above named enmy submits this statement for tha purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations af register, g
SIGNATURE ____° T-2b- 05
Sigfuluﬁﬁq'pedg nlma(name of registered agent and ttle  applicable, {MOTE: Regisiered Agent signature required when reinstabing) DATE
ﬂ:.
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. V MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [Qchange [ Addilion
NAME ™ BENACH, RONALD J NAME
STREEY ADORESS | 17747 LAKE ESTATES DRIVE STREET ADDRESS
CITY.S1-7P BOCA RATON, FL 33496 GITY-ST-2IF
TITLE 3 pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delete me (3 Chenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TTLE [ velete TmE O crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-ZIP
TMLE 3 Delete 1MNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -8T-21P CITY-ST-2IF
TLE [ Dalete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
. | hereby cartify that tha information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)i), 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 mada 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,
724~ 1% -0
SIGNATURE: Ry 51-10-034
GRATURE AND TYPED ORWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daymme Phona 4




