2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.05000108770

1. Entity Name

BASH OF PALM BEACH, LLC

ecretary of State

04-25-2007 90032 027 ****55.00

Principal Place of Business

18745 S.E. FEDERAL RIGHWAY
TEQUESTA, FL 33469

Mailing Address

TEQUESTA, FL 33469

18745 S.E. FEDERAL HIGHWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Uy Oemahd & . die Clemahse St

LR

Suite, Apt. #, etc. Suite, Apl. #, etc.

Apr 25,2007 8:00 am

02202007 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number Applied For
W‘H’ éllm Lh { ‘F,/ u}_d% #{tm wm { ?:1/ 20-3749022 Not Applicable

Country

220\ 3%4p

Country $5.00 Additional

Fee Requirad

5. Certificate of Status Desired W\

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RUBENFELD, DAREN
18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

Name

Equ@ddressgﬁww is Ngjfcfceptable)

et Rum  Pegeh FL | 8%%0/

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.
}

L[/lle]

SIGNATURE
Signalure, lyped or prinlegdnama ¢l regisiered agent and tille it applicabie. (NQTE- Registerad Agent mgnature required when reinstabingy l[ jATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS t CHANGES
TILE D [ Delete TLE fat Wwery dov Mn N (®Change [ Adoilion
NAME MILLER, JORDAN NAME 1‘ < Q‘i‘
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS "“ L eAemor ’
CITY-ST-21P TEQUESTA, FL 33469 CITY-S1-2IP Md’ ﬁﬂm W ¢ 71— 3 ‘3 "I’O ‘
TILE O pelee TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IF
TITLE [ deleta TITLE [0 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P
THLE [ Delete TITLE [J Change  (J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P CITy=ST. 2P
TLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered lo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M
SIGNATURE AND TYPED QR PRIETED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥

vl
7'

{




