FILED
Mar 31, 2006 8:00 am

2006 LlMlTED LIABILITY CQMPKNY 3 Secretary Of State
ANNUAL REPORT : 03-09-2006 90005 025 ****50.00
DOCUMENT # L05000044064 '
1. Entity Name
B19 B|SCAYNE LLC
'

Principal Place ol Business Mailing Addrass JUUUILED
375 SOUTH COUNTY RD 375 SOUTH COUNTY RD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R s RN R AR ORCHCRI e

Suite, Apt. #, elc. Suite, Apt. #, elc. 02222006 Chg-LLC CR2E083 (11/05)

Ciy & Sate City & Siale =g Apoind For

A U™ A W ISR e
Ze - Couniry Zr Canntry 5. Conificate of Siawa Ossired [ Eiggmm
5. Wama and Address of Current Regiatarsd Agent 7. Hama and Address of New Reglstered Agent
_ Mame

CIKLIN ALAN J
"515 N FLAGLER DR, 17TH FLOOR Sueet Address (P.0. Box Number i Not Accaptabie)
WEST PALM BEACH, FL 33401

%' . Cary FL | Zip Code

8.+ The above namad antity submits :hls statemnant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiligr with, and accept
(he obligations of ragisiared agent. -

-

SIGNATURE Al
L. Sgretae. Wbed o quitg & rigy R0 4] b 4 (NOTE: Pegysinred Apert Bgreiose mcuwed when rensiabng} QATE
Filing Fee I3 $50.60 . . - Mnks chack payable to
Due by May 1, 2006 - Florida Departmant of Stats
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
mE -y MGR O Deisa TE " [OCrange [ Addition
WA BOLANDER, LARS NAME -
STREET A00RESS | 375 SOUTH COUNTY RD STREET ADDRESS
crv-s1-aF | PALM BEACH. FL 33480 Crvy-st-ne
TE O oets me Ourpr [ Asition
RAME RAME
STREET ADDRESS STREET ADDRESS
GY-S1-2P cire-si-21P
Rt O petete TTLE O caznge [ Addition
HAE NAKE
SIREET ADORESS STREET ADDRESS
CITY-S1- P ) Gr-St-ap
e -0 beke me Dlgrange. {1 addition.
NAME NAME
STREER AODRESS STREET ADDRESS
Crly-S7-21P Giv.S1-2@
1me 0 Detete e QO change [ Aadilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
ary-S1-ap CITY-51.2IP
TME O vetet e Ocame [J Ao
NAME MAME
STREET ADORESS STREET ADORESS
CIY-S1-7FP . qny.S1-oe

11: M heraby ccdl that the information supplad with this filing does not quality for the exemptions containad in Chapter 113, Forida Stattes. | further certity that the inlormation
v indicatad on this report is true and accgrale and that my signature shall have the sama lagal effect as it mada under cath; that | am a rnanaglng rnamhar o manugw of the
' -Jirnited Kability company or the receivt or lrustae empowered 10 axacuts this reporl as required by Chapler 608, Flonda Staiutes.

—— /& A el  feen 08

mmtummm on




