. 1 W

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘ FILED

DOCUMENT #L05000022912 Apg 27,2006 2‘88:00 AN
1. Entity Name ecretary ot dtate
PALM BEACH CLOSET COMPANY, LLC l‘y
Principal Place of Business Maifing Address
2617 PINEWOOD AVE 2617 PINEWOOD AVE
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 IS
i
2. Principal Place of Business 3. Mailing Address i
ite, Apt. #, 2 ite, Apt. #, .
Suite, Apt. #, el Suite, Apt. #, efc 04442006  Chg-LLC CREDSS (11/08)
City & State City & State 4. FE! Number Applied For
Not Applicatile
Zp Couriry Zp Couniry 5. Gertficale of Stalus Desired [ ?5-00 Additional
ee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HENTSCHL, CHRIS
163 HAMPTON CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)
JUPITER, Fl. 33458
Cily FL Zip Code
B. The above named entity submits this statemerd for the purpose of changing its registered office of registered agent, or both, In the State of Fiorlda. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signane, typed o printed name of regisered sgant and Ltk il applicable. {NOTE. Ragistered Agent sigrature recuired when reinstating} DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flgrida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIGNS { CHANGES
TITLE MGRM O palete TILE [ Ctange [T Addition
NAME HENTSCHL, CHRIS HAME R, P .
sTEET ADDRESS | 163 HAMPTON GIRGLE STREET ADURESS 0 }J%i-jggiugg%fl’i{ 17
orv-sz¢ | JUPITER, FL 33458 N s SA05/U6~E00e6~012 50, 10 _
TITLE [ oetete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-8T-2P GITY-ST-2P
TITLE 7 Detele TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
GITy-ST-2P CiTY-57-2P
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-1P CIY-8T-7P
e 3 Detete TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P LIy-SI-2P o
TME O Detete MLE Tlchange [ Addilon
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-ZIP CIy-sT-2IP
41. thergby cenifz that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repart is true and accuraie and that my slgnatur have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empower ¢ute this report as required by Chapter €08, Flarida Statutes.
CTZy 2% B
SIGNATURE: A ¢ vs S :
SIGNATURE AND TYSED OR P OF SIGNING MEMBER, R, OR ALTHORIZED REPRESENTATIVE Date Daytime Prons #




