2008 LIMITED LIABILITY COMPANY O3 IBITTRO0017 047 130, 1

ANNUAL REPORT FlLELR 07000046604

DOCUMENT # L0O7000046604
1. Enlity Neme 08 HAR ‘q hH‘|: Lig
PALM BEACH PROFESSIONALS, LLC
, - TE
SECRETA! O Aon

Principal Plage of Business Mailing Address TALLA At
265 SUNRISE AVE 265 SUNRISE AVE . TNegy
SUITE 204 SUITE 204 )
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US )
P s I

Suite, Apt. #, slc. Suite, Apl. ¥, etc. 01072008 Chg-LLC CR2ED83 (12/06)

Cily & Slate Cily & Slate 4. FE| Numbe Applied For

\ u"‘ iqq ‘7’7(0(0 Not Applicable
Zin Country zie Country 5. Centilicate of Siatus Desired a ?:.g?u$?:;tional
*8.*Nams and'Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
. Name
GORDOCN, LEE B ESQ.
265 SUNRISE AVE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 204
PALM BEACH, FL 33480
City . FL ] 2Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accepl -
lhe obligalions of regisiered agent.

SIGNATURE
€. TYDSG O DAME0 AMTet of /RQAlpt e BUERt ANG 130 d ADDACHDN. (HOTE: Aagitteradt AGEnt SIGRALIT [GUN 60 WHen rnsIANG) OATE
FILE NOW!l! FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will bae $538.75 Florida Dopartmant of State
9. MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS/ CHANGES .
i MGR O Delete e Ochange 0] acgition
NAME GORDON, LEEB MAME
STREET ADDRESS | 265 SUNRISE AVE STE 204 SIREE? AXORESS
Cify-ST-21P PALM BEACH, FL 33480 CITY-SI-ZIP
TiFLE ’ O Delete HLE O Change [ Adsition
NAME HAME
SIREET ADORESS SVREET ADORESS
City.s1-2p GITY-§1- 2P
HILE [ Delete e O charge 0] Aadiion
MAME HAME
STREET ADDRESS STREET ADDAESS
CiIY-51-2p CirY-§1-2/P
HILE O vetete THLE O Change {7 Adeition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-S1-2P Ciry-$1-2iP
HIt [ etete e O cha O Adcition
NANE NAME
SIREET ADDRESS SIREET ADDRESS . .
QIY-Si-2P CIry-51-21p )] i :
e 7 tetete TIE . ge [ Addition
HAME NAWE
SIREET ADDAESS STREET ADDRESS
CTY-S1-3P CIY-51-27P

t1. | hareby cerify lhal the information supplied with this liling doas nol qualily for the exemptions contained in Chapter 119, Flarida Statutes. | furlher cedily that ihe information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as il made under ceih; thal | am a managing member or manager ol the
limited liability company opya receiver or Iru empawered 10 execute this report as required hy Chapler 608. Florida Statutes. (gc,u

MG ncoran_
SIGNATURE: /6 Lee G-Gor&n,a. - 1S-0§ &D-Yooo

SIONATURE AND TYRED OR PRINTED KAME OF il.‘ullﬁ MANACING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE DOw




