2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # 198000002452

1. Enuty Name

LEGACY SERVICES OF THE PALM BEACHES, L.LC.

Mar 06, 2006 08:00 AM
Secretary of State

Principat Place ol Busingss

700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

700 NORTH OLIVE AVENUE
WEST FALM BEACH FL 32401

AEREVURRATEL

2. Puncipal Place of Business 3. Malng Aggress

Suite, Apt. #, 21C. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & Sizte 4. FEI Number Appliad For
65-0B77105 Not Applicar
zip ~ Country zip Ceuntry » . $5.00 Additonal
I E. Certiticate of Status Desired | Foo F!equii o |
____\'S.r—!(tame and Address of Qurrent Reglstared Agent 7.- Name and Address of New Regisiered Agent o
MNamg
?gg{ géwg]‘f;&s AVENUE Street Adoress {P.O. Box Nurniber s Not Acceptabls)
WEST PALM BEACH FL 33401 - -
o M*QW"WFT ZoCode

the obligations of registared agant.

8. The above named enbily submiis s statement for the purpose of changing its segistered office of registersd agent, or both, in the State of Fiarida, 1 am famitiar with, and agg~—:

SIGNATURE

Srguaiure. fypru ol A nied rene of regrsteie agent and Be § appucabile,

(NOTE Reguster :d Agen! sigoadture reduired witen cemstat i
ERaN S e N "

i oFILE NOWHI FEE IS $50.607 T

Make Check Payable to Florida Dépantment of State’

..o DueByMayt,2006 0 ¢ .
5. MANAGING MEMBERS /MANAGERS o AGOITIONS[CANGES T
[yla MGRM 3 Detete Tl 03 Change  [Raee-
NAME THALER, MANLEY NAME s s
STALLT A00RESS {528 FLAGLER DRIVE SSPEE T ADCRCSS Hoowngneess
e MGRM 3 oeiete e D change  Oas
NAMIE SCHULTZ, AMY E HAME
SIREET ADDRESS 1132 SCRIANO DR STREET ADDRESS
oY S-2¢ [ JUPITER FL 33458 CHy-$1-2P
WL 3 Detate L [3Ctange [Jex
NARI NAkAE
SIREET ADCRESS SIRLET AGDRLSS
COY-51- 20 CiTY-81- &P
iidd M Detete TILE 1 3 Crange A
NIME AN
STREET ADDIRESS STRICT ADORESS
oTY-53-2p CRY-5T- 2
TRt 3 petee e [l Change  CJAe™
AN RAME
SIREE] ADORESS STRELT ADDRESS
Criv-ST- &2 CIFY-S§t- 2P
Ttk {1 Detere ke Oicnange 32
HAML WAL
STREET ADDAILSS SIRECT ALORESS
Ciry-51-2IP Criy-87-4iP

wmiited laaility company ot the

SIGNATURE:

11. { hereby certily that tha infarmation supplied with Wis fillng does not qualify lor the exemplions contained m Section 1319, Florida Statvles. | further certily that the informatic
indicated an thus repart is Leua and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of if
esawer af liustes empowered 10 execute this report as 1equiret by Chapler €08, Florida Statutes.




