2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # L99000000026 05-16-2007 90174 031 ****50.00
1. Entity Name
PALM BEACH ACQUISITIONS, LLC
Principal Place of Business Mailing Address "’Av B
3950 RCA BLVD. 3950 RCA BLVD.
5000 5000 -
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
L e MU VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0891442 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O gesegeoqﬁ?:é"o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namne
GARY, JOHN W IlI

701 US HWY ONE, SUITE 402
NORTH PALM BEACH, FL 33408

Street Address {P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity 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 abligations of regislered agent.

SIGNATURE

Signature, typed of prinied name ol registored agenl and tlle if applicabla,

{NOTE: Registered Agent signature raquired when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /| CHANGES
TILE MGRM J pelete TITLE O Change [ Addition
NAME BILLS. JOHN C NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CIvY-sT-2IP PALM BEACH GARDENS, FL 33410 CiTY-ST-2IF
TITLE MGRM [ Delete TITLE {7 Change [ Acdition
NAME BABB, WAYNE H NAME
S$TREET ADORESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-sT-21P PALM BEACH GARDENS, FL 33410 CoTY-ST-2P
THLE 7 Celete TITLE HELH 3 Change mgdition
N g Buws, Wirad cratec
STREET ADDAESS STREETADDRESS | Ry 01> 2cd BevD S TES el
CITY-ST-2IP CIvY-§T-2P 4 Aovest Edfdr~s, 71 3o
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-20 CITY-ST-2P
TITLE U Detete TE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIG&ATQIBE%///

MANTJ"PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

Data




