R FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0600 4521 04-24-2007 90108 031 ****50.00
1. Entity Name
PALM BAY ONE PROPERTIES, LLC
Principal Place of Business Mailing Address
696 NE 125 STREET 696 NE 125 STREET
N MIAMI, FL 331617 US N. MIAMI, FL 33161 US
Suita, Apt. #, etc. Suite, Apt. #, etc.
Ap P 03162007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
A0 -~ So7(890 Net Applicable
Zij Count 2i t ;
P uniry » Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
ROBERT A. BRANDT, P.A.
606 NE 125 STREET Streat Address (PO, Box Number is Not Acceptable)
NO. MIAMI, FL 33181
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture. typed or printed narme of regisiered agent and litle if applicabie (NOTYE: Registered Agent signalure required whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 elete TITLE [ change [ Additicn
NAME CABRERIZO, TOMAS NAME
STREET ADDRESS | 696 NE 125 STREET STREET ADDRESS
CITY-ST-ZP N. MIAMI, FL 33161 CaTY-ST- 2P
¥ITLE MGR 3 pelete TILE O change [ Addition
NAME IZHAK, YORAM NAME
STREET ADDRESS | 696 NE 125 STREET STAEET ADDRESS
CITY. §T- 2P N. MIAMI, FL 33161 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O velete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2P CITY-ST-21P
TITLE O belete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P Cmy-ST-2°P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
. lulo
SIGNATURE: 1t
BIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




