o FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #L01000006475 04-27-2007 90022 015 ****50.00
1. Entity Name
PALM COVE GOLF & YACHT CLUB I LLC
Principal Place of Businass Mailing Address bU U q 1 7 B 2
250 GIBRALTAR RD 250 GIBRALTAR ROAD
HORSHAM, PA 19044 HORSHAM, PA 19044
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P 04062007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Apptied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P Uiy P ountry 5. Certificate of Status Desired O $5.00 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
* 1200 SOUTH PINE ISLAND: ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typud or printed nama ol regisiered agunt and Itle d applicabla. {NOTE: Pegistered Agant signaturs required whan reingtating) DATE
Flling Fee Is $50.00 Maks check payabla to
Due by May 1, 2007 Florida Department of State
9. v MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR O Delete TMLE [ change (7 Addition
NAME RICHEY, DAVID NAME
STREET ADORESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-ST-2IP HORSHAM, PA 19044 CITY-ST-2P
TINLE MGR [T Detete TILE [J Change [ Addition
NAME LASKOWITZ, MITCHELL HAME
STREET ADBRESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-ST-21P HORSHAM, PA 19044 CITY-ST-2p
TITLE MGR XX Delete TITLE [J Change (] Addition
HAME BARTOS, JEFFREY NAME
STREET ADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS
Ciry-§1-2 HORSHAM, PA 19044 CIrY-ST-2P
TITLE MGR 3 Delete TILE [ change [ Addition
NAME LARKIN, DAVID A RAME
STREET ADDRESS | 250 GIBRALTAR RD STREET ADORESS
CITY-§T-2P HORSHAM, PA 19044 CITY-ST-2P
TMLE [ Defete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detete TILE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cAY-s1-2p Ciry-s1-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my-gignature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company o) receiver of trusiee el ered to execute this report as required by Chapter 608, Florida Statutes.
David Larkin
/ﬂ Manager g j on

SIGNATURE: ./ A44

SIGNATURE AlS TYHERDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytime Prane #




