FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000003835 Ly 04-30-2008 90026 027 ***143.75
1. Entity
PALM BEACH ACCOUNTING & CONSULTING, LLC
Principal Place of Business Mailing Address )
328 NOTTINGHAM BLVD. 328 NOTTINGHAM BLVD. 500 054*47 ,
WEST PALM BEACH, FL 33405-2669 US WEST PALM BEACH, FL 33405-2669 US
R B P BT S IO R R L

Suite, Apl. #, efc, Suite, Apl. #. stc. 04292008 Chg-LL.C CRZEQB3 (12/06}

City & State City & State 4. FEI Number Appliod For

20-82524Y3 Not Applicable
Zp Country . 7o Country 5. Cortificate of Status Desired -] ggggq::f:dmo“a!
8. Name and Address of Current Reglistered Agent 7. Name and Adi of New Regl d Agent

Name

HANRAHAN, MICHAEL A
328 NOTTINGHAM 8LVD. Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33405-2669

City FL [ZipCode

8. The abowve named antity 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 registared agent.

SIGNATURE
Signature. typed or prnted name of registaned agent and titte f apphcable. (NOTE: Registered Ageni sigratues requirsd whan reinstating) DATE
i
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $338.75 Florida Departmeont.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
VITLE MGR [ oelete WITLE {Ochange [ Aadition
NAME HANRAHAN, MICHAEL A HAME
STREET ADDRESS | 328 NOTTINGHAM BLVD. STREET ADDRESS
ciTy-ST-2P WEST PALM BEACH, FL 334052689 QiTy-sr-zp
TME [ Detete e Ol thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-2IP
TITLE 1 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2P CITY-ST-2IP
Tme {1 Delete Tt [TCrange  £7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-5T-2P
1L 3 Deteto e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRE [ Detste TLE [JChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP CTY-S1-2I9

11. | hereby centity that the information supplied with this filing does 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 affect es if made under oath; that | am a managing member or manager of me
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: . /Umﬂwo C. M/ yla log

mmwummmmmmumnm Dap Oanytime Phore #




