2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # 105000103197

1. Entity Name
LYETTE C REBACK, LLC

Principal Place of Business

11420 US#1 PMB 122

Mailing Address
11420 US#1 PMB 122

FILED
Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90191 024 ****50.00

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US 2000 750 .l
R AR ARIRICE IR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~2%5032] Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired a gg'ggqmﬁom'
8. Name and Address of Current Reglstered Agent — 7. Name and Address of Now Registered Agent ~ —
Name

REBACK, DAVID G
11420 US #1 PMB 122
NORTH PALM BEACH, FL 33408

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agenl and titla if appscabie.

(NOTE: Registarad Agent signature requited when reinstating)

Filing Fee Is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS fCHANGES

TITLE MGR 1 pelete TIFLE [CJ Change T Addition
NAME REBACK, LYETTE C NAME

STREETADDRESS | 11420 US#1 PMB 122 STREET ADDRESS

civ-sT-2p { NORTH PALM BEACH, FL 33408 CATY-5T-2

TME [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 GITY-ST-7IP

TMLE 3 Delete e [ Change [T Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

Ciry-§1-2P CIFY-$7-2P

TLE O tetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE [ pelete TIE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-2P CITY-§T1-2P

TimLE [ Deteta TME Dchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SL1-3(3-FH2.

f

SIGNATU&%W __Lyefle ¢ Keback 2[g /Oi

OR AUT

ATIVE Daytime Phone #




