2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2007 8:00 am

DOCUMENT # L06000021023 Secretary of State
1. Entity Name
PALM BEACH FINANCE, LLC 05-11-2007 90193 028 ****50.00
Principal Place of Business Maiting Address
117 QUAYSIDE DRIVE 117 QUAYSIDE DRIVE
IUPITER, FL 33477 JUPITER, FL 33477 Co
P T [ e UG A R A

Suite, Apt. #, ete. Suite, Apt. #. etc. 01042007 Chg-LLC 083 (12/06)

City & State City & State 4. FEi Number Applied Fot

20~ ‘/35 9?(‘7 Not Applicable
ap Counry 4p Country §. Ceriificate of Status Desired a Ei'ggﬁjbna‘
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
. Name
MUSKAT, JACLYN G ESQ. . W’j’*’%‘g’:N ’:’ Vi“‘:’f :
500 UNIVERSITY BLVD., #218 reet Address (P.O. Box Number is Not Acceptable
JUPITER, FL 33477 7 @U‘rysfac DR vE
c Zip Code
Y JytrrEr. FL | %5%77

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

the obkigations of fegistered agent.
SIGNATURE g Gl d2r M ANREW misksT 3///17

nature, typed of pritted name of 1egleiered agent and tite 1t apphicable. {NOTE. Registerad Agent signaiure jequired when rsinstating) DATE

e

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O belete TILE [Octhange  [J Addition
NANE MUSKAT, ANDREW NAME

STREET ADDRESS | 117 QUAYSIDE DRIVE STREET ADDRESS

CrY-51-Zif JUPITER, FL 33477 cy-S1-29

TTLE . [ belete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

e [ pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-7P

TILE 1 pdelete TTLE [C] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CINY-S1-7IP

TILE [ oelee nme [ change [ Addttian
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2P CITY-§1-2P

T O telete e [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on Ihis report is iree and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member o manager of the
limited %abllity company of the receiver o trustee empoweied to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR%& /////W‘/ M BAlpren) rSEay” 3ﬁ/>7 4/ 77 9724

D TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daytime Pronc #




