2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e wais
7000043782 SECRE TARY Y OF STATE

Pgl?NEJmEAENT #L07000 DIVISION OF CORPORATIONS
PALM BEACH EXCHANGE, LLC
, 08 Jul -2 PH 3:43
f’nncnpai Place of Business Mailing Address
518 US HIGHWAY 1 618 US HIGHWAY 1
401 M
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
R O R

Suite, Apl. #, 81C. Suile, Apl. @, ptc 04292008 Chg-LLC CRZE083 (12/06)

Cily & State City & Slale 4. FEI Number Applied For

Not Applicable
Zp Couniry Zip Couniry 5. Cenilicate of Status Dasired ad l§e5e ggql‘:"mmd"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRACY LAWFIRM, P.A.
1511 PROSPERITY FARMS RD Street Addrass (P.0. Box Number is Not Acceptabla)
LAKE PARK, FL 33403
City FL 2p Code

8. The above named enlity submils this statement for he purpose of changing its registered office or registerad agant, or boin, in the State of Fiorida. | am familiar wilth, and accept
the obligations of ragistared agent.

SIGNATURE
Signatule. TyDea OF pRMSC NAmE Of 00BN aQart A% UDE i S50MCA0N {NCTE Ragisisna AQEn! HQreiure IeQuses whon Hargiaing) DATE
FILE NOWIIl FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME 3 tetere ThE [ Change [ Adaion
e o HOONGNG42738
STREET ADDRESS STRLET ADDRESS OC /28 /D8-800435-00a 138 ™%
CITY-ST-29 oY -S1- 7P WM bt T et el A e W
mE Deletz THLF ange ition
a Och 2 Addii
NAME HAME 1
STREN ADDRESS smriaooss | {OBS] Hunt a Ub Lane.
CTY-5I-2P avsize | falm Peath Gaydms VL3349
TTLE O Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ry-§1- 0
Tt ) Detete ME a [ Addition
NAME ) WAME (?‘
STREET ADDRESS SIREE] ADDRESS “\\ Q
cIry-S1-29 Iy -51- 29 \
TILE O petate e ® # O chenge [ Adguion
NAME NAME )
STREET ADORESS STREET ADDRESS '
CITY-ST- 2P Ciry- st 2P
THLE O petenn T [ Crange £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-§1-20 CiTY-51- 1P

11. | hereby certity that the information supplied with this filing does not guslify for the exemptions comained in Chapler 119, Florida Statutes. | further centily that the information
indicaled on \hvs report is frue and accurate and thal my signature shall have the same Jagal eftect as if made under oathy; that | am a managing member or manager cf the
imited liability company or the receiver or rusiee empowered Lo execule this report as required by Chapter 608, Fiorida Statutes. 5‘ A J

SIGNATURE: O’—\/ Y/50)0p 72/-~2595"

SIGHATURE AND TYPED OR jﬂﬂo Nnﬂmmn MANAQING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytre Phone




