FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000064131 04-26-2007 90026 031 ***+50.00
1. Entity Name
PALM BEACH GENERATOR LLC
Principal Place of Businass Mailing Address
1283 SW 13TH STREET 1283 SW 13TH STREET
BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US
R L T
Suita, Apt. #, alc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [Appiiad For
10-5/028/Y [Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired 0O fi'ggqt’;dmf’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name . —
POTTS, JOHN M :
1283 SW 13TH STREET Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33486
City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaiions of registerad agen.

SIGNATURE
Signatura, typed or printed name of registered aganl and lile if apphicable (NOTE: Regusiersd Ageni signalure required when reinstatng} 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
e MGR e [ Delete TNLE [JChange [ Addilion
NAME POTTS, JOHNM - NAME
STREET ADDRESS | 1283 SW 13TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-57-2IF
TALE 1 Delete THLE [J thange {7 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyesi-2IP CIIY-ST-2IP
TITLE [ Delete THLE (1 Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CllY-ST-2IP
TIME [ Dekete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2F
TINE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2iF
TITLE [ pelete TILE [} Change [ Addirion
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP " CIrY-$T-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of tha
limitad liability company or tha receiver or trustee owered to execute this report as raquired by Chapter 608, Florida Statutas.

jg n M. +7‘.S
SIGNATURE: 477 Y o Y /‘Lfé/é 9/2‘%37 £54-17/0

BIGNATUI ND TYPED OR PRINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daie Daytme Phone #




