2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - ° 8 Sgp 09, 2008 8:00 am
<ER e

DOCUMENT # L07000081499 cretary of State
1. Entty Name 08-25-2008 90093 017 ***138.75
PALM BEACH STYLE, LLC
Principal Place of Business Mailing Addrass
90 VIA MIZNER 90 VIA MIZNER
PALM BEACH, FL 33480 IS PALM BEACH, FL 33480 US
R MDA I RO A TES
Suite, Apt. #, atc, Suite, Apt, #, elc, 08112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applisd For
u"oegqs? ’ Not Applicable
Zip Country Zp Country i ire $5.00 Additionat
5. Certificate of Status Desirsd (] Foo Roquired
8, Name and Address of Current Registered Agent 7. Name snd Addrase of Mew Registered Agent - — - —
Name
LYNCH, FRANCIS X.J. -
625 NORTH FLAGLER DRIVE Strael Addrasa (P.Q. Box Number is Nol Acceptable)
9TH FLOOR
WEST PALM BEACH, FL 33401
' : City FL I Zip Code
8. Tha abova named entity submits this statemant for tha purpase of changing ils registered office or registered spent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE "
Slgnaire, Trped of Pried et f regisiered agent and bl 1 applicable. {NOTE: Ruginterad AQRr Bpnatury (RAMC wi Msnizrg] CATE
FILE NOWII| FEE IS $138.73 1n accordance with s. 807.193(2)(b), F.S., the limited " Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . _ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM ' O betste e O change [ Addition
NAME VIA MIZNER PROPERTIES, LLC RAME
STREETADDRESS | 90 VIA MIZNER STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 ciry-st- 2P
s O patete TITLE ctangs ] addivion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P Crfy.5T.2P
- [ Beles T D Crange [ Adction
HAME NAME
STREET ADORESS STREET ADDRESS
A _LIY-ST-2P _ Cy-§51-2¢ |- e e e
TILE 3 Detete TLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Crry-stT. 2P CiTY.ST-2P
TLE [ beieie TME Octhange [ Additlon
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 petete ME [ chenge  [J Acdition
NAME. NAME
STREET ADDRESS STREET AGDRESS
CIY-S7- 2P CITY-S3- TP
11. ) hereby certily that tha informalion supplied with Lhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | furtnar cortity that the information
indicated on this report is rue and accurate ang that my signalure shall have the same lagal erfact a3 il made under oath; that | am a managing membar or mengger of the
limitad liabilily company or the receivag or trusieo empoworod to axecute this repart as raquired by Chapter 608, Florica Statutes.
SIGNATURE:
JMGNATURE OF SIONING MANAGING MEMERR, MANAGER, OR AUTHORIED REP TIVE Date Druytima Phore ¢




