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2006 LIMITED LIABILITY COMPANY | FILED

__ANNUAL REPORT (AR) ~ Aug 08,2006 8:00 am -

DOCUMENT-# L00000014447 Secretary of State
1. Entity Name
08-08-2006 90033 015 ****50.00
PALM LAKE RESORT, L.L.C.
Principal Place of Business Mailing Address
11401 BONITA BEACH RCAD m
BONITA SPRINGS FL 34135 900!
oshFemo I Y9077
2. Principal Place of Business ailing Address
fﬁ Box Y48
Suite, Apt. i, etc. Suna Apt. #, efc. 2nd MOORE CR2EQB3 (4/08)
City & State - Gity 8 Stat . 4. FEI Number _ Apphed For
Osh7emo P g PO 59-3683409 Not Applicable
Zip Country Zp s/ 9' o) 7 ?té 5. Certificate of Status Desired a fi’ggqg?e(ﬂuonal
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

Name

BERTOLISS|, KENNETH M
4932 ESPLANADE STREET Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

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

obligations of registered ggent.
SIGNATURE Q@;;"’waé y W &-s-of

lgna}é typed or printed nama ol regstered agent and title il AROICADI, (NOTE: Hegmmm Agent s»gnmum mqured when runstanng) DATHE

FiLE NOW!" FEE IS $50 00
Make Check Payable to Florida Depanment ol‘ State .

. ‘Due By September &, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TWLE MGR O petete THLE I change [ Addition
sieeT poRess | 4932 ESPLANADE STREET STREET ADDRESS
CTY-81- 2P BONITA SPRINGS FL 34134 CiTY-81- 7P
e [ pelete (3 Ochange [ Acdiion
NEME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST- 2P O ciry-S1- 2P
TALE ] Detete TME O change [T Adaition
NAME T NAME
SIREET ADORESS | SYREET ADDRESS
CITY-87- 71 CiTY-8T-21P
e ] pelete e O change [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
ory-51- 2 QTY-ST. 2P
TILE {2 Detete TILE Ol change [ Addvion
NAME NAME
STREET ADDRESS STREE ADDRESS
CIrY-51-7IP CImY-ST-2IP
TITLE O netete TILE {Jchange [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1. 2P

11. | hereby certify that the information supplied with this fiing does not guality for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information indicated on
this report is true and accurale and that my signature shall have the sams legat effect as il made under oath; that | am a managing member or manager ol the limited liability company
of 1he receiver of trustee empowered to execute this report_gs required by Chapter B08, Florida Statutes.

Adonrrve Th . ERTC/ 557

SIGNATURE: et 7. R Totf o £ - 0C 2L5-Pol-b o 88

NATURE ANMPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




