2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000104949

1. Entity Name

PALM BEACH CAPITAL INVESTMENT GROUP, LLC

Principal Place of Business.

1350 SW 5TH
BOCA RATON,

COURT
FL 33432

Maiting Addrass

1350 SW 5TH COURT
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, alc.

A O A

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90018 004 ****55 00

- -vyu“aq

i

01122006 Chg-LLC CR2E033 (11/05)
City & State City & State 4. FE! Number Appliad For
CL—0\V13870 Nai Applicable
Zip Country Zip Country 6. Cerlficate of Stas Desired K ?iggl l:::i:ditional
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
. Name

WOOLLEN, DON
1350 SW 5TH COURT Strast Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City

FL I Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatry, typed or prriad name of registored agent and Lde il AppRCEDle.

{NQTE: Ragistersd Agont signatro required whon reinstating} DATE

Flling Fee is $50.00

Make check payable to

Due by May 1, 2006' . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM LI 1 Detete TILE 3 Change ] Addition
NAME WOOLLEN, DON - . NAME
STREET ADDRESS | 1350 SW 5TH COURT STREET ADORESS
CITY-5T-2P BOCA RATON, FL 33432 CIfY-31-2F
TE MGRM e O Detete TMLE O change [ Addition
HAME JOHNSON, LARRY HAME
STREET ADDRESS | 510 ANCHOR POINT STREET ADDRESS
CITY-ST-2p DELRAY BEACH, FL 33444 CITY-ST-21P
THLE MGRM 7 pelete TITLE 3 Ctange [ Addilion
HAME BYARD, ANNE NAME
STREET ADDRESS | 1350 SW 5TH COURT STREET ADDRESS
Ciry-57-2P BOCA RATON, FL 33432 CITY-ST-2F
e MGRM O Deiete TME I Change [ Addition
KAME SKARE, SCOTT NAME
STREET ADDRESS | PO BOX 83-2016 STREET ADDRESS
CAY-51-2P DELRAY BEACH, FL 33283 CITY-ST-ZP
TIE O pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-71P GITY-ST-2P
TME [T pelete TILE [ Ctange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-57-ZiP 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 certify that the information
indicatad en this report i$ lrue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company ar the raceiver or trustee empowarad to execute this report as required by Chapter 608. Florida Statutes

LEINES

SIGNATUSBME:

TURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

T

7‘{” 0 SGI-302-Y202

Daytime Phone #




