FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000092206 (07-25-2006 90082 003 ****50,00

1. Entity Name

PBP41, LLC

Principal Place of Business Mailing Address

(/0 RONALD ). BENACH C/0 RONALD }. BENACH

17747 LAKE ESTATES DRIVE 17747 LAKE ESTATES DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

TS v R ER AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 07132006 Chg-LLC CR2E083 (11/05)
City & Stala Cily & State 4. FEI Number Applied For

ApPHERFER 20399 2260 [Tt sppicasis
Zp Country Ze Country 5. Certificate of Status Desired | ?ese.g?q Sgedci'tional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registeraed Agent

Name

BENACH, RONALD J
17747 LAKE ESTATES DRIVE Strest Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL. 33496

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
the opliations of registered agent.
e " a.

i ?n'
SIGNATURE
Sig

Signatre. typed or printed name of regisiored agent and tide If apphCable. (NOTE: Reqislered AQent signanse raquired when ranstatng) DATE
Filing Fee I3 $50.00 Make check payable 1o
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NE MGR O oelete TIE O Change ] Addition
NAME BENACH, RONALD J NAME
STREET ADDRESS | 17747 LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33486 CITY-ST-21P
TILE 1 Detete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ty -ST-2P
TLE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-21P
THLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ty -ST-29
TILE O pelete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ciTy-St-21P
TILE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability compariy or the receiver or rustee empowerad to execute this repart as requirad by Chapter 608, Florida Statutas.

SIGNATURE: X W 7i4fo ¢ SUr1yg1-1834

SIGNATURE AND ESOTOR PWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

L4




