FILED

2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000005828

1. Eatity Name
COMPLETELY BARE PALM BEACH, LLC

05-24-2007 90407 001 ****55.00

Principal Place of Business

3300 5. OCEAN BLVD. STE 2015
PALM BEACH, FL 33480

Mailing Address

3300 S. OCEAN BLYD. STE 2015
PALM BEACH, FL 33480

401180

AR TREGAAIARIN

Z%rinciﬁ Pla§ of B&i‘r;zss - No P.O. % 3. Mailing Address
“Saite, AL A, &iC. Y Suite, APt #, #1C.

Suile, ApL ¥, elc uite, Apt. #, elc 04122007 Chg-LLC CR2E083 (12/06)

ity.& State City & State 4, FE| Number Applied For

p&_ﬂ,nn P) each Pl 05-0627972 . Not Applicable

7i ry Zip Country - ' $5.00 Aaditiona)

5 g L’_‘@ @] m 6@ OCJ\ 5. Certificato of Status Desired []/:ee Required
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

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL |?

8. The abové named entity submits this stalement for the purpose of changing its registered
the cbligations istereCyagent

SIGNATUR —

cffice or regestered agent, or both, in the State of Florida. | arn familiar with, anc accept

Signanre. o printed name of registeved agen and utle il applicable
g

(NOTE Regsterad Agant sipnature required when reinstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR i 3 Delete TITLE [ Change [ Addition
NAME CRACE, JOSEPH B NAME

STREET ADDRESS | 3300 S. OCEAN BLVD. STE 2018 STREET ADDRESS

Civr-ST-2P PALM BEACH, FL 33480 CiTY-S1-2IP

TILE MGR [ pelete TITLE [F Change ] Adilion
NAME BARSHIP, HOWARD NAME

STREET ADDRESS | 3300 S. OCEAN BLVD. STE 2018 SIREET ADORESS

ciry-ST-2P PALM BEACH, FL 33480 CITY-S1-2IP

TTLE O pelete e [JGrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-ST-2IP CITY-$1-21P

TINLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CINY-ST-2P CITY-S1-2P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2P

TILE 1 Detete TILE [ Change [ Addilion
NAME NAME

STREEN ADDRESS STREET ADDRESS

QITy- ST 2P City-ST-ZP

11. I hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shail have the same legal eftect as if made under cath; that | am a managing member ¢r manager of the
lirmited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

W—'
SIGNATURE:

SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytirme Phone ¥




