FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000108770 04-26-2006 90147 037 ****55 00
1. Entity Name
BASH OF PALM BEACH, LLC
Principal Place of Business Mailing Address d U U J b d 1 q
18745 S.E. FEDERAL HIGHWAY 18745 S.E. FEDERAI. HIGHWAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T S R SATE AL R
Suite. Apt. 4, etc. Sulte. Apt. #, stc. 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
& 0 - 3 7Q 90&8— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ( Eese'g?q :i‘fed(;m”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RUBENFELD, DAREN

18745 S.E. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL I Zip Code

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

SIGNATURE

Signatues, yped o printed name of ragistared agent and titie if epplicable. {NOTE: Asgiziarad Agent SIQNAtLwe requined when reinsiaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me L 3 Delete Tme O Change [ Addition
NAME JorDANN E MiLLER NAME
seer aooress | 1 € 74S SE Eederal ﬂw:./ STREET ADDRESS
ony-st-20 7o s exdn  E¢. B3H6T oITY-ST-2IP
TITLE U [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- ST- 2P
TLE O etete TILE {OJcChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CEY-ST- 2P
e O pelete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY- 53- 2P
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TINE 7 Delese TITLE O Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11, 1 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
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ @M&/m‘;@x Ll

SIGNATURE AND TYPED CR P




