FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNl;!nEﬂENT #105000108720 02-03-2006 90081 044 ****50.00
DOULAS OF THE PALM BEACHES, LLC
Principal Place of Business Mailing Address
6671 WEST INDIANTOWN RCAD, SUITE 56-141 6671 WEST INDIANTOWN ROAD, SUITE 56-141 \
JUPITER, FL 33458-3983 JUPITER, FL 33458-3983 20004836
T o LT T
Suite, Apt. #, etc. Suite. Apt. #, sfc. 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
5"{ "'2' 8726 o Not Applicable
) e Country Zip Country 5. Certificate of Status Desired O Eese-ggq t’:;f_’g;“o”al
s 6. Naihe and Address of Current Registered Agemt——————— ———7—~Name and Addreas of New Registered Agent - - — L e
= Name
CAPFSILLERI, TINA ‘ _
170 CATANIA WAY Sireet Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH, FL 33411
: B 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, 2nd accept
the obligations of registered agent.

S

SIGNATURE
} Si . typed or priried name of reg agent and e I {NOTE: Registered Agent signature raguired when remstaling) DATE
<
.o Filing Fee is $50.0/ Make check payable to
o Due by May 1, 200 Florida Department of State
: LN
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGR i 1 Delete TILE [JChange  [] Addition
NAME CAMILLERI, TINA NAME
STREET ADDRESS | 170 CATANIA WAY STREET ADDRESS
Ty -ST- 2P ROYAL PALM BEACH, FL 33411 Crry-§1-219
TME MGR [ pelete TIME [ change [ Addition
NAME JOHNSON, JENI NAME
STREETADDRESS | 6540 SARGASSO WAY STREET ADDRESS
CITY-ST-7IP JUPITER, FL 33458 CITY-ST-2IP
TITLE e ee = == e T 5 me -} - : Ol change [ Addition
|~ reane - NAME ) -
1 STREET ADIWESS |* - —> ——— = ————— R STREFTABORESS |- - - —_— —_—— -
CITY-57-21P CITY-ST-Z1P
TITLE O Delete ME {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF CITY-$T-71P
TME O Delete TIME [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CiTY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

smumuns:%i%m%_q /m&d’ﬂ, /. é_f 06 Sl 307 4Ypoo

SIGNATUR NAME OF I 3 DR AUTHORIZED REPRESENTATIVE Daytime Phone #




