2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # mMa4341 Feb 01, 2006 08:00 AM
3. Eniity Name Secretary of State
D.L.C OF PALM BEACH COUNTY, INC.
Principal Place of Husiness A Maiing Address )
610 WHITNEY AVE. 810 WHITNEY AVE.
LANTANA FL 32462 LANTANA FL 33462 .
- - T
2. Prncigal Place ot Business R 3. Mailing Address T
Sunts, ApL B, ic. Suite, Apt. ¥, elc. 18t MOORE CR2E034 {10/05)
City & State - T City & State 4. FE) Numicer 65-0060662 zz:aiitiFo;
Ze Couniry J_Zip TCOuntry 5. Certificate of Status Deasired x ?i‘gesq lf;id‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
g% %ﬁgﬁg& i&?/g el Street Addrass {P.0. Box Numiber 1s Not Acceplable)
LANTANA FL 33462
City ZipCote
) FL

8. The above narmed anti
the obligations of reg;

angg its registered office or registered agent, or bath, In the State of Florida, | am famiiiar with, and aerweri

[0k

SIGNATURE

(NOTE Regisiered Agent sgnalure reauired when remstalng)

FILE NOWH! FEE IS $15000 7" " 9. Election Campaign Financing  $5.00 May =
Aftey ~ May '_1’ 2006 Fee Wil_! Be$550'00 e Trust Fund Contribution, [} Addled i Fees

dake Check Payahile to Flarida Depg_nm‘egt:gf ‘~Sta_‘¢e‘ ' .

19. OFF(CERS)AND DIRECTORS ] 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Gelete TIRE O change © Oae
HAME CLARK, DONALD E Il ] o o ,N"M[ _ ] }JUDBD&;{QS&.&I? o
STREETADORLSS | 2375 GERTRUDE LANE™ o — § swErAoAs | 0 (2411/05-80080-018 158.Th
oTr-ST2P | LANTANA FL 33462 ) : CATY-8T- 2P

e [ O Delele THE D change T &
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Gy -ST-2ip

TILE - T O ﬁelele e T S~ 0 Change [ A%
NAME ) . L NAME 7 I
 STREET AQURESS T STRLET ADDRESS -
arv-si-re | Y -S1- 7

TOLE 7 Delete Hiila () Change L] A
HEME HAME

SIREET ADORESS STRFET ADPRESS

oITY-8T- 20 CITY-§1- 2P

TIE 7 Datete TE ] Change At
NAME MAME

STREET ADDRESS STREET ADERESS

CIFY-5T-21P aITY-§7- 2iF

HILL 7 ] petee it O Crage o
NARE MNAME

STREET ADDRLSS STREET ADDRESS

Cive-81-2ip &Y. S1-2p

12. 1 hereby ceniy that the information supplied with this filng daes not quafity for the exemptions contained In Section 119, Florida Statutes. | furiher cerntily hat the Mooy
tdhcated on his report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that § am an officer or Giraci
af the corporation or the recg 10 execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 1
if changed, ar on an attaci ather fike empowered SW

SIGNATURE:; Dowaro cowriy (CARE T }-3/-06 sp5-3c

TOHeE ANG Tveldd s PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Baytitno Phavio #




