' 2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Mar 31, 2008 08:00 AT

DOCUMENT # L05000108782 Secretary of State
1. Entity Namae
WEST PALM BEACH REALTY, LLC
Principal Place of Business Mailing Address
5641 OKEECHOBEE BLVD. 56471 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
: . B - o 03242008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE I‘N TH lS SPACE .| 4. FEI Number Appiied For
’ ‘ ' ) C ’ 14-1941770 Nat Applicable
8. Certificate of Status Desired X geseggq 3:’:;“"“"'

8. Name and Address of Current Reglistered Agent

o DKL OHOBEE BLVD. - DO NOT WRITE
WEST PALM BEACH, FL 33417 . INTHIS SPACE

- N

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 or printéd name of registerea agent and tive If applicabla (NOTE: Registarsc Agent signature requlied when reinsiating) DA’

B

2

[£ 3]

FILE NOW!!! FEE IS $138.75 ]
]

1H g
After May 1, 2008 Fee will be $538.75 P

- e

TEC
04/11/02-30023~003 143, 75
v. MANAGING MEMBERS/MANAGERS : e T

i 5

o

TITLE MGR i . - .
NAME SOUSA, JOSE ! S o a ey '
STREET ADDRESS | 15723 CYPRESS PARK DRIVE : ' ’

CITY-ST-2IP WELLINGTON, FL 33414

TLE MGR T T ; o
NAME RUBIANQ, STEVE
STREET ADDRESS | 108 VILLA BELLA
CITY - 8T-2IP JUPITER, FL 33458

TILE . a S —
NAME ey

s DO NOT WRITE

STAEET ADDRESS
CITY-ST-ZIP

. IN-TI_.-II_S-S‘PACE

e
NAME RS
STREET ADDRESS o
o-s1.2¢ : B VRN T

TITLE N - A
STREET ADDRESS R T T Beeooo - RN
CITY-5T-21P : o

11. 1 hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this repart Is %rue and accurate and that my signature shal: have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver gr trustee empowered to execute this report as required by Chapter 0B, Fiorida Statutes.

SIGNATUREY 3/25/£9 S4/-794-5p28

!lBNAﬂﬁ@ND TYPED OWTBD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

17



