2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000014447 Apr 11, 2008 08:00 Al
b e Secretary of State
PALM LAKE RESORT, L.L.C. ry
Principal Place of Business Mailing Addrass
11401 BONITA BEACH ROAD PO BOX 468
T e H“Hl” |H ||m ||m ||m ||m |Im II‘IH"H |‘|H |’|” |’|H ‘“"‘ m ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suile, Apl #. elc, Suite, Api. #, etc 18t MOORE CR2E083 {10/07)
Cily & State City & Stae 4, FEI Number Applied Fo
59-3683409 Not Applicatle
Zip Country Zp Coury 5. Certficate of Status Desired | gg.gggg:éﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name
EQEEJ glétpsLSAI:N}iEgENSE']TEEREAT Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submils s statement for the purpose of changing its registerad office or regisiered agent, or poth, in the State of Florida. | am famitiar with, and accept
lhe obligations of regisierad agent

SIGNATLIRE

Sl o 0, ypothar oratet) nam e of oy slenad agont ang § e § opp satle (NOTE. Rapsioren Suart 81 @iu ioGae 62 #ien 1ensialngy DATE

Make Check Payable to Florlda Depanmeﬂt of State ;

8. MANAGING MEMBEHS/MANAGEF!& 10. ADDITIONS /CHANGES
Lk MGR ] Datete TITLE [ change  [] Addktion
HAME BERTOLISSI, KENNETH M KAME
STRFET ADURESS 4932 ESPLANADE STREET STREET ALDRESS q i e
cre-sT-2P  [BONITA SPRINGS FL 34134 £iTr-57-1p
TILE, [ Datete TiliE [ changs [ Addivon
HANE NiE
STREET ADDRESS STREET ALDRESS
CIrY-5T.71p CITY-31- 2P
TLE [ Delree Tie [ Change  [] Additiain
NANE HAME
STREET ADDAESS STREET ALDRESS
ATy 5T- 719 CITY-57-71P
TimLE [ Delete TITLE [ Change [ Addiuon
NAME . HAME
SI8LET ADUSLSS SIREE] ADDRESS
GITy-S1- 7P CITY-50- 230
TLE 3 neete Ttk [C] Change 3 Addition
HARE NAME
STREET ADURLSS STHEET ABDRESS
CITY-5T-21P CITY-57-2P
TME 1 pelate TILE O cChange [ Addinon
HAME NAME
STREET ADDRESS STREET 4DRESS
CiTY-ST-71p CITY-57- 2

11. | hershby cerlify thar the infurmation supplied with this filing does net qualify tor the sxemptions contained in Section 119, Floridz Statutes. | furthwr certily that the information
maicatad on this repert & rue and accuraly and that my signalure shall nave the same legal eftect as if made under oath: that 1 am a managing member ar rnanager of the
Ikmiled fiability carmpany or the receiver or trustee empowered 1o executa this report as requirad by Chapter 608, Florida Slalules.

SIGNATURE: W . g ¥Y9-of JA£9- o6 -608F

BIGNATURE M TYPED OR PRINTED RAME GF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORRRED AEPREBENTATIVE Doestre Ceslivax Ponng ¥




