. FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

DOCUMENT # L05000092834 Secretary of State
1. Entity Name (03-15-2006 90024 Q04 ****50.00
PARDES, LLC
Principal Ptace of Business Mailing Adcress .
693 CONNESTEE ROAD 693 CONNESTEE ROAD JUvsobd
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
L s ICE O A GO AT
Suile, ApL #, eic. Suite, Apl. ¥, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
74 313387 Nol Applicable
zp Couréry ap Country 5. Cenificate of Status Desrsd [ 2,5,'20 Additionad
8. Name and Address of Current Registered Agent 7. Namae and Add of New Regl d Agent
Name
SILVERMAN, STUART M ESQ. .
2500 N. MILITARY TRAIL Sureet Address (P.O, Box Number is Not Acceptabic)
SUITE 480
BOCA RATON, FL 33431
City FL I Zip Cods |

8. The above namad entity submits this statement for the purpose of changing its regisiered offica o regigtered agen], or both, in the State pl Hg@ 1| am famniliar wilh, and accept
the obligatiohs,of rggisterad agent. - : gheﬂl e rﬂ

SIGNAT! 3
Sipradixe, typed o prinkad i
kw
" "Fillrig Fea Is $50.00 ST ST Make check payable to
Du:gy May 1, 2006 , ' Florida Departinent of State
3. MANAGING MEMBERS / MANAGERS T . ADDITIONS  CHANGES
me MGR ' 7 Detets mLE [ Crange [ Addition
HAME YOUNG, TAMARA NAME
STREET ADDRESS | 693 CONNESTEE ROAD STREET ADDRESS
ary-st-2» WEST PALM BEACH, FL 33413 CiTy-51- 29
Tme : MGR O petete TTLE Cchange [ Addition
MNAME YOQUNG, JOHN JR. NAME
STREETADORESS | 693 CONNESTEE ROAD STREET ADDRESS
€ITY-5T- 2P WEST PALM BEACH, FL. 33413 CITY-ST1-2P
ftLe O Oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S8- 29 CiTY-55-2P
THLE [ Detata TIMLE OcChnge  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory. -7 CITY-ST-2P
TME . O Detete e ) N © Ochange {7 Addition
e © | NAME )
smpoRss | STREET ADDRESS L D I B
orvstme 30 T GTY-51-2P R A
TILE O Detete_ ame . - G e e [ change - [ Aodition
NAME B ’ - . L e e e e e a
STREET ADDRESS . T STREET ADDRESS
CITv-St-29 CITY. ST 2P

11. { hereby cerlify that the information supplied with this filing does not qualily lor the exemplions containad in Chapler 119, Florida Statutes, 1 turther celtiiy that Lhe information
' ingicaled on this reporl is bue and accurale and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited kability company of the receiver o lrusiee empowerac 10 executs this repor as requited by Chapler 508, Flonda Slatutes.

,.,...*..,,O%% m@%% c’){as-/og,




BRed  ATTACHMENT

'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2006

PARDES, LLC
693 CONNESTEE ROAD
WEST PALM BEACH, FL 33413

-
Subject: PARDES, LLC

Reference Number: 05000092834

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. I[f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/C] —
ANNUAL REPORTS SECTION A N

T~ 31L.93T71

P.O. BOX 6478 - Tallahassee, Florida 32314



