FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000103181 Secretary of State
1. Entity Name (02-13-2006 90190 030 ****50.00
DAVID G REBACK, LLC
Principal Place of Business Mailing Address
11420 US#1 PMB 122 11420 US#1 PMB 122 "
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408  US 20007495
2 S 0O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 5.6 go ! Bq Not Applicable
Zp Country 2p Country §. Centificate of Status Desired | ?g'ggqmmom'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

REBACK, LYETTEC

11420 US#1 PMB 122 Street Address {P.0O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typed o printed nama of ragkstered agent and titk if apphcabie. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIFLE ] Change ] Addition
NAME REBACK, DAVID G NAME
STREET ADORESS | 41420 US#1 PMB 122 STREET ADDRESS
CIFY-ST-BP NORTH PALM BEACH, FL. 33408 CITY-ST-2P
HUT: 3 Delete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CY-5T-2P
TiLE {1 Delete TRLE [ cChange [ Addition
NAME . NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 219
TLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TME O Delere TME Clchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the

limited liability company or 1he receiver or trustee ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W}%M DAVID G. REBBe K. z’/g/oe S¢6/-313~FF62.

SIGNATURE AND TYPED OR PRINTED NAME OF 216k MEMBER, N, , OR AUTHORIZED REPRESENTATIVE Deytime Phone #




