2006 LIMITED LIABILITY COMPANY

/]

AMENDED ANNUAL REPORT " FILED
DOCUMENT # L05000094044 : SECRETARY OF STATE
1. Entity Name DIVISION CF CORPORATIONS
PALM BEACH PAPERS, LLC 06 NOV 1
AM 8: 38
Principal Place of Business Mailing Address
115 EAST BOCA RATON ROAD 115 EAST BOCA RATON ROAD
1 1
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
v RN EE O RO R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 10302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-15617126 Not Agplicable
Zp Country ap Country 5. Certificate of Status Desired O E‘gggqmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
RIEZINGER, LINDA G S UEO\“ ne Hoynes
2130 BETHEL BLVD tfreet Addregs (P.O. ber i |s tabl
BOCA RATON, FL 33486 i{)’) o ZA(CRwra i (7 b
o
“Poca Raton FL |25

8. The wve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ of regnglered agent,
TUR

wuduprhmmdrqismwmandﬂﬂaﬂuppﬁmh {NOTE: Begistersd Agent sigrature required when reinstating) DATE

Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES P
TME MGRM ™ beiete TmEe rMaRrM Clchange K Addition
NAME DEMOTT, SHALISE H NAME Suzanvie. Haynes
STREET ADDRESS | 1989 N CONFERENCE DRIVE STREET ADDRESS
cv-st2¢ | BOCA RATON, FL 33486 / om-stop | 2ol Radon, FL
TITLE MGRM X Delete TITLE [Jchange [ Addition
HAME RIEZINGER, LINDA G NAME = iy g gy -
HOO=2 12239439
STREET ADDRESS | 2130 BETHEL BLVD STREET ADDRESS T N Ty I T R oy R
CITY-ST-2F BOCA RATON, FL 33486 CITY-ST.7P 1AR/36~-01007-~011 #5000
TME O pelete TIME [1cChange  [J Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-S1-ZP oY -ST-2P
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CTV-SF-2P
e [ petete Tme O change {1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-SF-ZP
TIMLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-ST-2P GITY-5F-ZP

11. | hereby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
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
limited liability company or recalvet ustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE (QZLAQ_L (Lnda Riezingern ) 051100 gs-gig -2 2]
MWWIWWWWMMWMAM Daytima Phone #




