2007 LIMITED LIABILITY COMPANY - . - .. _
ANNUAL REPORT e FILED

DOCUMENT # L01000004967 .

1. Entty Name

PGA NATIONAL RENTAL PROPERTIES, L.L.C.

Principal Placs of Businass Mailing Addrass
1535 PALM BEACH LAKES BLVD., SUITE 1100 C/0 FLORIDA MANAGEMENT COMPANY
WEST PALM BEACH, FL 33401 P.0. BOX 3267

WEST PALM BEACH, FL 33402

A

01082007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE T o T
: 65-1099049 f Not Applcable

5, Castificate of Slatus Desired d $5.00 Addttional
Fee Required

8. Name and Address of Current Registerad Agent

ECCLESTONE, E. LLWYD JR.
1555 PALM BEACH LAKES BLVD., SUITE 1100 DO NOT WRITE

WEST PALM BEACH, FL. 33401 ' IN THIS SPACE

6. The abovae named entiy subrrits 1s statement for the purposae of changing its registarad office or registerad agent, or both, in the State of Flornda | am familiar with, and accent
the abligations of registared agent.

SIGNATURE

Sigrature, typed ot pnnted name ol registersd agent and e § agpicabie {NOTE Ragrstared Agent signatura requinec wha rnsiatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

) MANAGING MEMEBERS/MANAGERS
TLE MGRM

AV ECCLESTONE, E LLWYD i }

STREET ADDRESS | P.O BOX 3267 ’ UUEIUGDHID‘l 57

on-sp | WEST PALM BEAGH, FL 33402 U2/ 02 UT-B0020-026 55, 00
TLE MGRM

NAME YAHN, WILLIAM D

STACET ADDRESS | P.O BOX 3267
CITY.51-21P WEST PALM BEACH, FL 33402

e EVT

Nll\:vtE CQOPER, RON : . : :

SIREETADDRESS | 1555 PALM BEACH LAKES BLVD #1100 :

CITF\:'E-E.:ZIP WEST PALM BEACH, FL 33401 Do NOT WRITE
i Vv ’

we | QuEEN, susan IN THIS SPACE

STRECT ADDRESS | 1555 PALM BEACH LAKES BLVD #1100
City-51-21P WEST PALM BEACH, FL 33401

THIE s

NAME GAMMON, NANNETTE

SIREETADDAESS | 1555 PALM BEACH LAKES BLVD #1100
CITY-S7-21P WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

11. [ hereby certify that tha information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrmation
indicated on this raport is trus and accurate and that my signature shall have the same lagal offect as'if made undar oalh; that | am a managing membar o manager of the
imitad] liability company or the receiyér or tix@tee empowerad to exscute this report as required by Chapter 608, Florida Statltes

Ron Cmper' _!/:LDJD'T Flol-0¥ -2000

Cayleme Phons »

SIGNATURE:

SIGNATURE AND WPED OR PRINTED NAME OF $IGH'NG MANAGING MEMBIER, OR A1JTHORIZED REPRESENTATIVE.

Jan 29,2007 08:00 AM
Secrétary of State




