2006 LIMITED LIABILITY COMPANY Apr 24. 2006 8:00 am
ANNUAL REPORT ) f !
DOCUMENT # L05000022084 ecretary of State
1. Enti 04-24-2006 90042 Q31 ****50.00
. Entity Name
PBG INVESTMENTS LLC
Principal Place of Business Mailing Address
JO2 RESORT LANE 702 RESORT LANE ] ]
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 2 0 03 4 ; 4 4
[T R L SRR
o2 AESeRT [ANE™ ,
Suite, Apt. #, etc. ) Su:te..fpt.-#, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State ity & 1 4. FEI Number Applied For
’PEHMS'E-'AT!" G!;"'-‘L“ " ']CL 2-0 ~24-&iY 37 Not Applicable
» Goumiy 3235 HE C’?—\Ta Ser - 5. Ceriificate of Status Desired [ l?eseggq l»:d";:ldilkmal
6. Nams and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name i
. T2 L,A.A/E /¢
BUSINESS FILINGS INCORPORATED . é b <
1203 GOVERNORS SQUARE BLVD 4 Strest Address {P.O. Box Number is Not Acceptable)}
SUITE 101 -
TALLAHASSEE, FL. 32301-2960 70 KesSoRT [AnE
.4 Ci Zip Code
'-:: Brin Lt Soars FL [ SS%wE
8. The above named entity submits this stajement for t ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent. ..
‘1"/ f ?[ 6l
SIGNATURE
Signature, typad o DIWD'TM (NOTE: Rapisiened Agent sigrature requinad when renstating) 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
uits MGRM O Deete miE SR Ghange ] Aadicion
NAME LAWRENCE, GERALD NAME . X P —
STREET ADDRESS | 602 RESORT LANE o | serTacess 70— /Kesar cf‘ NE
CITY-5T-21P PALM BEACH GARDENS, FL 33418 CiTY-ST-20P
me MGRM 1 Delete TMLE ﬂChanue 3 Addition
NAME LAWRENCE, MARY LOUISE NAME
STREET ADDRESS | 602 RESORT LANE ’———ﬁ STREETADDRESS | 70— 'PGQOP'I'_ [/‘\/" =
CITY-S1-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
ME 1 Delete TITLE [OJChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st1-ap cmy-ST-2P
TIEE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2P
11. Fhereby centify that the information supplied with this filing does not qual tions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r reporn as required by Chapter 608, Florida Statytes.
(6’{@ ¢ SBi- g),uf..ll{‘FJ/
SIGNATUR .
SIGNATURE AND TYPED OR PRINTED: NAME OF AIGHING MANAGING MEMEER, MANAGER, Ot AUTHORZED REPRESENTATVE Detn Daytime Phone #




