2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000066884 Secretary of State
1. Entity N
ity Name 05-05-2006 90031 018 ****50,00
PALM BEAZH SECURITY LLC
Principat Place of Business Mailing Address
301 LAKE SHORE DRIVE 301 LAKE SHORE DRIVE
304 304
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suite, Apt. #, atc. 15t MOORE CR2ZE083 (10/05)
City & State City & State 4. FEI Numb; = Appiied For
ﬁo "3 56 q j Ci{;l Not Applicadle
Zp Cauntry Zip Country 5. Certificate of Status Desired 3 $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAGE, OKSANA
301 LAKE SHORE DRIVE Sireet Address {P.O. Box Number i1s Not Acceptable)
304
LAKE PARK FL 33403
City FL Zip Code

8. Tha above named ermity subimits this staternant fur the purpose of changing its regrstered office or registerad agent, of both. in the State of Florida. | am famitiar with, and accent
the cbligations of registered agent.

SIGNATURE il

Sigrature, typed of pnied name of regisiered Rgen eng iilie it 2pplicanle. (NDIE Reg<S|ecad Ageﬂl sng!\uiurelsquueﬂ whern ramsunr\g) CATE

|3

Q. e * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR : . (5 ’ [ TITLE [ Change [ Additian
NAME PAGE; OKSANA NAME
STREET ADDRESS | 301 LAKE SHORE DRIVE STREET ADDRESS
CITY- ST-2IP LAKE PARK FL 33403 CITY-5T-21P
TILE [ pelete TLE {] Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-S8T-2IP
THLE O Delete TME [ Change [ Addition
NAME NAMF —_— . _ -
STREET ADDAESS STREET ADDRESS B
Gy -51-2IF CITY-ST-ZIP
TTLE £ Delete T [ Cnange  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TnE 1 Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: . fer.  ORSANA DHEE ¢ 20.06 56l £4A554%

SIGNATURE AND PED Ol PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayume Prnione #




