FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000040523 50 05-01-2008 90028 045 ***138.75
1. Entity N
CO%Lagj\PlTAL PALM BEACH, LLC
Principal Place of Business Mailing Address 60 o
1660 NW 19TH AVENUE 1660 NW 19TH AVENUE i/}
POMPANG BEACH, FL 33069 US POMPANO BEACH, FL 33069 IS 03?1 80
e 0T TG0 S R
646_2 NW 63RD WAY 646_2 NW 63RD WAY
Suite, Apt. #, etc. Sulte, Apt. #, ete. 04252008  Chg-LLC CR2E083 (12/06)

; 1t i 5 4, FEI Number Applied For
PARKEARD FL PARKLAND  FL 11-5313771 Not Applicable
330671516 | "B 33667-1516 | 8" s Contcaporsausoesied (1 F200 sactone!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name
WEINBERG, STEVEN A
FRANK, WEINBERG & BLACK, PL Strest Address {P.Q. Box Number is Not Acceptable)
7805 SW SIXTH COURT
PLANTATION, FL 33324

City FL | Zip Coda

&. The above namad 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 registerad agent.

SIGNATURE
. . Signature, typed or printed name of registered agenrt and tite if applicable [NOTE: Registerac Agent signature required when reinslating) DATE
- FILE NOWIll FEE IS $138.75 © . Make check payabls ta
After May 1, 2008 Foe will be $538.75 Florida Deparimant of State
9. . : ;MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
ne 77 T MGRM' O pelete TITLE D crange [T Adaition
NAME DESIMONE, ANTHONY NAME
STREET ADDRESS | 1660 NW 19TH AVENUE steeet anDRess | 462 NW 63RD WAY
ery-st-2p | POMPANG BEACH, FL 33069 crv-st-zP | PARKLAND FL. 33067-1516
TIMLE O petete TITLE [ change 7 Addition
NAME 1 - NAME ..
STREET ADDRESS STREET ADIIRESS
CITY-ST-2IP CITy-$T-2IP
TITLE O pelete TITLE O change [ Addition
NAME MAME
STAEET AGDAESS STREET ADORESS
CITY-57-P CITY-ST-26
TIFLE 2 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS )| sTReET ADDRESS
CITY-ST-7P CIFY-ST-2iP
TITLE [ Dekte TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-21P .
TTLE ] Delete TITLE [ change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CIry-st-21p CITY-ST-2P

11, | hereby certify that the information su
indicated on this report is true and a
limited liability company or the rec

this filing does not qualify lor the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
Stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,-_,Q-— /<51 ‘?_f/‘/ M%QVF

BIGNATURE AND y D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytima Phona ¥




