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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000028158

1. Enlity Name

PALM BEACH LAKES, L.L.C.

Mailing Address

P.0. BOX 85

Principal Place of Businass

P.C. BOX 85
WEST PALM BEACH, FL 33402

WEST PALM BEACH, FL 33402

DO NOT WRITE IN THIS SPACE

o

,
(N

FILED
Apr 23,2007 08:00 AM
Secretary of State

AREMTRARRAR TR ERRA I

03152007 No Chy-LLC CR2E083 (11/05)
4, FEI Number Applied For
04-3719094 Not Appficabie
i . $5.00 Additional
5. Certficata of Status Desired O Fee Requirad

8. Namo and Address of Current Registared Agent

JOHNSON, S8COTT A
505 E. FLAGLER DRIVE, SUITE 101D
WEST PALM BEACH, FL 33401

- IN.THIS SPACE .

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, typad or pinted riamy of ragistarad agent ang itls )l appicabls, [NOTE: Ragisiared Agan signalure reguiad when reinstalingl TATE

Flling Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR . ( ’ . RS ! g
NAME JOHNSON, RICHARD § JR e ' ' b
STREET ALGRESS | P.O. BOX 85
CITY-ST-2P WEST PALM BEACH, FL 33402 .
TILE MGR L TR TR,
NAME JOHNSON, SCOTT A ‘ o ‘
STREET ADDRESS | P.O. BOX 85 .U!-;![}';]J%D?E‘ED"‘?
o | WEST PALM BEAGH, FL 33402 05/0207-800353-017 20,00
THLE MGR " S e
NAME KOENIG, PATRICK o o
STREET ADDRESS | PO, BOX 85
e | WEST ALK BEAGH,Fl, 53402 DO NOT WRITE |
TITLE BETNEG s R 11 ' .
e IN THIS SPACE
STREET ADDAESS
CATY-ST- 2P . '
TITE l
NAME
STREET ADDRESS
CITY-ST-2P
TwiiE ' "
NAME
STREET ADDRESS
CITY-ST- 2P

1. | herelby certify that the information supplied wilh this liting does not qualify for the oxemplions conlained in Chapler 118, Floriga Statutes. ! further certify that the information
indicalad on thig report is true and accurate and thal my signature shall have the sama legal effect as if made under gath; that { am a managing member or manager of the

limited liabiily company or ihe receiver or trust

SIGNATURE:

poewered 1o execuls thie report as requirad by Chapler 608. Florida Slalutes.

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cata Daylme Phane §



