FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000000026 (03-11-2008 90130 030 ***138.75

1. Entity Name

PALM BEACH ACQUISITIONS, LLC

Principal Place of Business Mailing Address b U U 1 d 8 ? 1

3950 RCA BLVD. 3950 RCA BLVD.

5000 5000

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

R A
Suite, Apt. #, alc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

) 65-0891442 Not Applicable
ap Couniry ap - Country 5, Certificate of Status Desireg [} ?i'ggqﬁdr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARY, JOHMN W Il{
701 US HWY ONE, SUITE 402 Street Addrass (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed o prinled name of regrsiered agent and bile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 petete TILE [ Change ] Addition
NAME © | BILLS, JOHNC NAE
STREET ADDRESS | 3950 RCA BL. VD, #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-S1-21P
TITLE MGRM T Delete NILE [ Change  [] Addition
NAME BABB, WAYNE H NAME
STREET ADDAESS | 3950 RCA BLVD. #5000 STAEET ADDRESS
Ciry-s1-2IP PALM BEACH GARDENS, FL 33410 Ciry-81-2Ip
TITLE O oetete TILE ? ] Change E.Addltiun
NAME NAME ‘B‘ LLS | ﬁ L.Ayef
SIREET ADDRESS STREET ADDRESS —34 so A ﬂuvb STE Sooe
CITY-ST-2P CITY-S1-2IP Pram (52t CALDEVS  Fr Ex LV IT=
TLE 1 celele TI7LE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P Ciy-s1-21p
{11LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-7IP CHY-ST-ZP
TILE O oetete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-SI-2IP

11. | hereby cerlily that the inlormation supplied with this iling does nol guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and hall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
0 execule this report as required by Chapter 608, Flogda Statutes.

SIGNATUR B/3/08  Tw/-@x7 - Yy

AND TvaDT:ﬂ'FRm\!‘D’NA(E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

-




