FILED
May 08, 2006 8:00 am

2006 LIMITED LIABILITY Ca—MPKNY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000032581 04-21-2006 90018 036 ****50.00

1. Entty Name
PB ASSOCIATES, LLC

Principa) Place of Business Mailing Address

1400 PINE STREET 1400 PINE STREET 10007 21

MELBOURNE, FL 32901 MELBOURNE, FL 32501

utte, Apt. #, atc. Suils, ApL #, 8ic.
Sufte, Ap uilo, Apt. #, otc 04192008  Chg-LLC CR2ED83 (11/05)
Clty & State Cily & State 4.-FEI Number - - Applied For
L0~ A6 36 Not Appiicabls
Zp Country » Country 5. Ceficats ot Sans Desred [ $9+00 Adaiions
Fae Required
8. Name and Address of Current Registared Agsnt 7. Name and Address of New Registared Agent
Name
NASH, CHARLES IAN
440 SOUTH BABCOCK STREET Swee: Adcress {P.0. Bax Number is Not Acceptanie}
MELBOURNE, FL 32901
City FL I Zw Code
8. The apove narmetd entity submits this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Forida. | am tamiliar whh, snd sccapt
the obligations of registered agent.
SIGNATURE z
Sigraire, typed o prinkid rarme of repiatrad 80en and Tie i spoNcabie. {NOTE: Agent HgrELe [RGRed wher DATE
Fllln% Fee I» 33000 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIFIONS | CHANGES
e MGR 0 Deiee LT3 O cracge [ Aodition
MAME BANSAL, PARVESH K RAME
STREET ADDRESS | 1400 PINE STREET STREET ADDAESS
ciry. 51-2P MELBOURNE, FL 32901 CITY-ST-1P
me O betet e O Cangs [ Addition
N HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-0p CIry-S1-29
ME O Desern e O Crange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADORESS.
CiTy-5T-29 CTY-51- 2P
mE O peenn TRE Ocage ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS.
CIvy-S1-2P CiTY-S1-2P
TLE O Deiers me Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2P CiTY-5i-2P
e 3 Delete The [ Change ] Aclition
RAME KAME
STREET ADDRESS. STREET ADORESS
on-si-oe CATY-ST-2P
1, 1 haraby certify that the information supplied with this filing does not Quallty for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report i Irue and accurate and that my signatura shall have the same legal effect as it mado under cath; that | am a maraging mamber or manager of the
limited fiability company or the recaiver o7 rustee ampowgtod 1o axecuta this report as required by Chaptar 608, Florida Stawtes.
/ﬁéuag ) 4fiafo6  321-674-4avm .
SIGNATURE: <A P Bdnd‘aﬂ /'
SIGNATURE AMD TYPEQ OR PRINTED MAME OF KIGNING MANAGIMG MEMEIR. NARAGER, OR AUTHORIZED REPRESENTATIVE Gan Duytms Phore &




