FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000082991 ecretary of State
04-28-2006 90009 016 ****50.00

1. Enlity Name
PALMBROOKE INVESTMENTS, LLC

Principal Place of Business Mailing Address
5202 GLENCOVE LANE PO BOX 212272 T
WEST PALM BEACH, FL 33415 U5 WEST PALM BEACH, FL 33421 US

TGO s CF TR T

Suita, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)

Walialin’e ‘A= 3273509 i

\ﬁ?(_/ v (_/ Couriry ///\3 Zip Country 5. Certificate of Status Desired ad g:ggqg:dmml

6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registered Agent

Nama

WEBER, CHRISTOPHER T

3522 SEENCOVE L EL 23415 @Address (P.0. Box Number is Not Accaptable)
e S 30031 J0PT F
. “wWe I ingrin FL {3387/

8, The above named entity submits this statement for the purpose of changing its registered office or registered aggnt, or bath, in the State of Florida, | am familiar with, "and accept
the obligations of registered agem

SIGNATURE i . ’
, tyDed of printsd nama of registensd agen and tite it eppicable, (NOTE: Registerod Ageni signature requirad when reinsiating) DATE

Filing Foe 1s $50.00 Maeke check payabtle to

Due May 1, 2006. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IME MGR [ Detets TME [ Adaition
NANE WEBER, CHRISTOPHER T NAE 8 2000 kS—/
STREET ADORESS | 5202 GLEN! E SIREET ADDAESS /
CITY-§7-2P ALM BEACH, FL. 33415 cny-st-zw Wé I ] JI’? ﬂﬁm p(’ 3 5 lT/
TIRE ” T et e u [Totange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-$T-ZIP
T [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-ZIP
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CmY-S1-21P CIY-ST-ZP
TTE : 7 etete TITLE [T cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2F i CITY-ST-21P
TMLE [ oelete TMLE [ thangs [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-$1-2P CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate my signature-shall hava the same legal effect as it made under oath; that | am a managing member or manager of the

fimited liability company or the receiver Qpiristee enipawer ec7 raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Vo “// l ‘-f/ 0(0 Dle/-A3ly 0450

mmmmm%um%ﬂmmmm Darytirs Prone ¢




