BILITY COMPANY FILED
2007 LIMEY D e e ORT May 01, 2007 8:00 am

DOCUMENT #L05000110837 Secretary of State
1. Entity Name 012 0 ok ok ok
THE PALM BEACH WAY, LLC 05-01-2007 90326 003 55.00
Principal Place of Business Mailing Address
S0 CODANUT ROV CGOT. CaIND - : ST
PALMBEACH AL 33480 3R MONCESTREET #4 ' S -
HIBCHEN NJ 07030 Coc e "
S S ¥ e 0 A
Suite, Apt. #, etc. Suite, ApA. #, etc. 04262007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
42-1682959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [~ ggggqti?:dm'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agant

_ Narne
BRITTON, BRIGITTE M
1030 9TH STREET #208 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL 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 tamiliar with, and accept
the obligations of registéred agent.

| SIGNATURE

3 lyped .(! printad name of ragistered agont and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FHling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [JChange [ Acdition
HAME BRITTON, BRIGITTE M NAME
STREET ADDRESS | 50 COCOANUT ROW STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIFY-ST-2IP
e uM"LA/ [l pdete TE O Ctange [ Addition
NAME M LAREY D DR. NAME
STREET ADDRESS UT ROW STREET ADDRESS
Cry-ST-2IP CriY-§1-2P
nnE (Ve e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP _— o=
TITLE O pelete TE [(Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L [ peiete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete MLE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

11. | hereby certily that the information supplied with m":??iling oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is srd@)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 compa

the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gV 4 oloY

mahﬂrﬁb&rw@uubﬁs@nmnmm.mnmmmam Data Daytma Phane #




