2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014447 Jul 24, 2007 08:00 AM
1. ity N
Eniy Name Secretary of State
PALM LAKE RESORT, L.L.C.
Princinal Prace of Business Mailing Address
11401 BONITA BEACH ROAD PO BOX 468
T T “IIM'H |H III" "‘"ll”’ ||”‘ ||W||‘|’ ulll |‘|H |‘|" I‘l‘”ll“‘ m \Il‘
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #. elc Suite, Apt. #, etc. 2nd MOORE CR2E083 {4/07)
City & State City & Siate 4, FEl Numbar Apphed For
59-3683409 Not Applicable
2 Country Zlp Gountry 5. Certificate of Status Desired gi'gglﬁﬁ;"o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES:?JQEE&N&ESENSE}-E'E'\EAT Sireet Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named enuty subrrits this slatement for the purpose of changing s regisiered otfice or regrstered agent, or botn, in the Slate of Flonda. | am famibar with, and accept
the cpligatons of registered agent.

SIGNATURE
Sagature, fyped o pratled name of rag stea agent and bilg f apphuatio (NGTE Reqstered Agent s:gnalurg rogu rad when rensiaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGR (] Delete TILE [ Change ] Adartion
NAME BERTOLISS!, KENNETH M NAME ’
STRIET ADDRESS |4932 ESPLANADE STREET STREET ADDAESS HOOCO0T 70299
CTY-ST-7P [BONITA SPRINGS FL 34134 CITY-ST-2P TA4ANT-30010-012 55000
THIE (3 Deigte TILE _ [ Change {7 Addution
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-SF- 7P CY-5T-2IP
HITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 7P
TITLE 1 peizie TITLE [ Crange  [] Adauian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THILE [ pelele TILE O change  [7] Aodition
NAME NAML
STAEET ADDRESS STREET ADDRESS
Ty -ST-21P CHTY-ST-ZIP
TITLE [ celere HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CiTy-ST- 2P

11. | hareby cerlily that ihe informaten supplied with ihis iling does not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | furiner certity that the nfcrmation
indicated on this report is frue and accurate and that my signature shall nave the same iegal effect as if made under oath: that | am a managing member or rmanager of the
himited hability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURWMM Lewwath N, BerTolissi  1-/7-07  34%-806-6ofF

SIG! NATLI%AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Phare #




