FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000000289 : 01-23-2006 90136 039 ****55 00

1. Entity Name
PRESTIGE PLANNING SERVICES LLC

=
Principal Place of Business Mailing Address 20 “ “ 17 Bz

4122 VENETIA WAY P.0. BOX 30579

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33420 US
e S RN EL MR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22O =22/ 161 Y Not Applicable
Zip Country “p Country 5. Cenficate of Staws Desiod  J fg-ggﬁfg;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTSON, HARVEY S
4122 VENETIA WAY Street Address (P.Q. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

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
the obligations of registered agknt.

‘SIGNATURE
. Signature, typed or printed nhme of registered agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
7
" - . 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
me MGR : [ Detete TME (] Change [ Adaition
NAME WITTSON, HARVEY S NAME :
STREET ADDRESS | 4122 VENETAI WAY STREET ADDRESS
CiTY-ST-2IP PALM BEACH GAR'_DENS, FL 33418 CITY-ST-2P
TILE MGR [ Delete TMLE [ Change [ Addition
NAME KAPNER, LORINDA NAME
STHEET ADDRESS | 4122 VENETIA WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Ciry-S§7-2IP
TILE O pelete TME [Jchange [ Acdition
NAME 3 ) R o ) NAME
STREET ADDRESS ) STREET ADDRESS - i -
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TTLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information sypg
indicated on this report is true apqg

eff with this Hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
n and that my signature shall have the same legal effect as if made under vath; that | am & managing member or manager of the

uglee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 o /// éﬁ LI C.7:5 )% % E7 U

SIGNATURE ANI%FED QVPHI'TED Nkﬂt’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




