-
-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - :

5/4/2006-90027-911-350.00-350.00 *
9/6/2006-90008-0097556:Q0-$50.00

SECRETARY OF 37,
DIVISIOR OF CORPODR?AAIIIEDHS

06DEC-5 AM g: |3

DOCUMENT #L05000071083

1. Entity Name
PALM BEACH HOTEL PARTNERS, LLC

Principal Pace of Business

180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480

Mailing Address

180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480

(T AR

2. Principal Place of Business 3. Mailing Adoress

Suite, Apl. ¥, eic. Suite, Ap1. #, 8ic. 052008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

10 - HASHS Mot Aot
ze ‘ ?c’_"“" Zio Country 5. Cortilicala of Staus Desied [ gz—g&mﬁmﬂ'
6, Nama -r;d Address of Currant Reatstered Agent 7. Name and Addrass of New Repistered Agent
N Nama
TARONE, THECDORE T JR ESQ
STAMBAUGH & TARONE_P.A. Stresl Agdress (P O. Bax Numbas is Nol Accaptabls) — -
180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480
Coenr City FL l Zip Code

8. The Bbove named entily submils this staiement for the purposa of changing 11s regisiered office o¢ registered agent, or both, in :ne Stata ol Florida. | am familiar with, and accept
tha obligslions of registered ageni.

SIGNATURE

_Muu!unmcwwnmlm (NOTE: Pepaiensd AQEN mONALIre OIMSC WHan renEieing | OATE

Filing Fee is $50.00 Make check payabis to
%opt

Due by ember 6, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e AlUin TTEEN D oses e Ochme  Oasason
MAME Al )P\er%\:._ 7ol NAME
SIEEFADDRESS | 2] {BO o ?CIUV\ Wﬂ»\l’(&lm STREET ADDRESS
orszr [Yalm Beacta B ABHEQ cirY-51-29
THTLE O Deters TILE Cenange [ Acsitien
NAME WAE
SEREET ADDRESS STREET ADDRESS
Cify-S1-2P CIrY-S1-2P
s £ Deters e O crange (] Asaion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
onY-SI. 7P Qry.si-ae
113 [ batee e [ orange [ Addwion
HAME g HAME I
STREET ADORESS STREET ADDRESS
e -57-27 CITy-S1- 21k
Ime 1 Deteze une 1 Cmnge [ Aodition
NAME NAME
STREET ADDRESS STREE] ADORESS
oIy ST 2P GrY-51-7P
™ O verete mE Ocrange [ Adaiion
NAME NAME
STHEST ADDRESS STREET ADDRESS
ory.st.zp orv-si- 1

11. | hareby cartity thal the intormation Supplied with this filing doos not quality for the exempticns contained in Chapter 119, Figrida Siatutes. | lurther cenily that the inlormation
indicated on this reporl is troo ang accurata and thal my signature shall hava the same legat allect as if made under cain; that | am & managing mamber or manager of the
limitad liability company or the raceiver of trustea empeowersd to execlia this repor as required by Chapler 608, Florica Statutes.

SIGNATURE: = A-5 -zoot

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING MANACING MEMBER, mulé AUTHMORLIED I!leNTQIV! Date
—,




