2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (

DOCUMENT # L00000014447

1. Entity Name
PALM LAKE RESORT, L.L.C.

“"FILED

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Addrass
6146 WEST MAIN

Principal Place of Business

11401 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

KALAMAZQO MI 49008

2. Principal Flace of Business 3. Maling Addiass

I

L

I

[l

i

Suite, Apt. #, efc. Suita, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State T "3 FEI Namber Applied For
o 59-3683409 Not Applicat
Zp Country zp Country 5. Certficate of Staws Desied [ $9-00 Additional
o Feo Raquired
6. Name and Address of Current Registered Agent .- 7. Name and Address of Now Rglstnrad Agent
Name
BERTOLISSI, KENNETH M rr——
4932 ESPLANADE STREET Street Addrass {P.C. Box Numbaer is Not Acceptable)
BONITA SPRINGS FL 34134 = T
City Zip Code |

FL |

8. The above named enuty submits 1his statement for the purpose of changing its ra&gfered office or registered agent, or both, in the State of Florida. | am familiar with, and .?;r;c.c;.

the obligations of registerad agent.

SIGNATURE P e e . . o ) -
Signature, typed of prlnte:i name of re_g‘vs:e:a'd gganl and ttls fnpphcable e 1 NOTE Ragstersd Agent signature regurtad whon reimstaling} . DATE
FILE NOW'! FEE iS $50. 00
Make Check Payable to Florida Department of State
' '» DueByMaﬂwz_QQ!_i_ s .
8. MANAGING MEMBERS /MANAGERS - 50 Re— ADDITIONS/CHANGES -
TLE MGR [ telete TITLE [ change [ Addith
HAML BERTOLISS!], KENNETH M NALE UUBDQDES 3TiR
SIRET ADDRESS | 4932 ESPLANADE STREET STREET ADDRESS 034 ﬂ?.»"DS~8fJG44-ﬂ£5 &n. i]ﬂ
Ciiy-ST-2F BONITA SPRINGS FL 341 34 e CHY . ST-7IP ]
e [T pelete liif | Change Ij Amu---
NAME NAME
STREET ADDRESS STRE[ T ADDRESS
CIFY- ST- 2P City-51-21 . A
TMLE [T pelete TILE [dehange [ i
NAME NAME .
STREET ADDRESS STRECT ADDRESS
CITy-ST-21° CITY-S81-2P 7
TLE O belste {133 [ Change
NAME NAME
STREET ADDRESS STAEE] ADDRESS
ciy-ST1-21p Cy-SF-2P o
it O Dalete e [ Ghange ] Attt
MAME NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-SI- 2P _ _ CITY-s1- 21 ‘
T 7 Delee itk [Mckange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1- 2

11. | hereby cerlify that the infermation supplied with this filing does not quallfy fot the exemption stated in Section 113, 07(3)[\). Flonda Slatutes. | further cer‘ufwt\iat the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of ananager of the

limited liability company ar the recelver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes. 3l
/ 77 M\/ 37/ / S _91_5§ -Pol 603F
TYPED OR PRINTED NAME OF SIGNING MAN&G!NG MEMBER, MANAGER, OR AUTHGMED REPRESENI’AHVE Daytime Phona ¥

SIGNATURE

SIGNATURE,

—p



