. FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005828 a0 08-28-2006 00108 027 ****55.00

1. Enlity Name

COMPLETELY BARE PALM BEACH, LLC

Principal Place of Business Mailing Address 2 “ Ub d b ‘ q
3300 S. OCEAN BLVD. STE 2013 3300 S. DCEAN BLVD. STE 2015
PALM BEACH, FL 33480 PALM BEACH, Fi. 33480
T e RN ONA
Suite, Apt. #, etc. Suite, Apt. #, eic. 08242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE)Number Applied For
0 5 = OCO?.-I ﬁ 7 Z Not Applicable
Z Country Zip Country 5. Certificale of Status Dasired { ?Ee'ggqa:’;’éﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - ]
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Adgress (P.O. Box Number is Nol Acceplable}
PLANTATION, FL 33324 |
Ciy FL | ZpCoce

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile f apphcable. (NOTE: Registered Agant signature 18 guired when renstanng) DATE

‘ Filli;lu%eeo is $50.00 i Make check payable to

:.. Due by September 6, 2006 Florida Department of State
[3 B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE M 37 O petete TE Ocrange [ Acdition
NAME ‘CRACE, JOSEPHB NAME
STREET ADDRESS | 3300 5. OCEAN BLVD. STE 2018 STREET ADDRESS
cirv-sr-zP | PALM BEACH, FL 33480 Ciy-sT-gi
TITLE MGR O Detete ME [dchange [ Addition
NAME BARSHIP, HOWARD NAME
STREET ADDRESS | 3300 S:OCEAN BLVD. STE 2018 STREEY ADDRESS
CITY-Si-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TILE . [ Detete TMLE O change  [J Addition
NAME -1 NAME
STASET ADDRESS:| +* STREET ADDRESS
crv-sr-ae .| - CITY-ST-21P
TMLE [ Delete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP
Tt [ petete TmE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ciy-§1-2P CITY-ST-21p
TiLE O velete e O change [ Addition
NAME T4 HAME
STREET ADDRESS STACET ADDRESS
CiTY-§1-2P Cy-S1-2ip

11. | hereby certify that the information supplied with this filing doés not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability compan € receiveor trustee empowerad te axecute Lhis repen as reGuired by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE ANDAYPED OR PRINTED NAME OF [ OR AUTHORIZED REPRESENTATIVE Dara Daytima Phona #




