FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000006477 05-02-2006 90047 047 ****50.00

1. Entity Name

PALM COVE GOLF & YACHT CLUB I LLC

Principal Place of Business Mailing Address
2363 SW CARRIAGE HILL TER 250 GIBRALTAR ROAD
PALM CITY, FL 34930 HORSHAM, PA 19044
e v IUNEWRAERI AW
250 Gibraltar Road
Suite, Apt. #, etc. Suite, Apt. #, ete. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Appiied For
Horsham, PA 19044 NOT APPLICABLE Not Applicable
Zp Cauntry Zip Country 5, Cenificate of Status Desired 0 Ei'ggq 3:’:;““9‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signalure, typad or printed name of reglstered agent and titla it applicable (NQTE: Registered Agent signalure requiret when rainslaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O velete TITLE Manager I change  [-Addition
NAME RICHEY, DAVID NAME David.A. Larkin
STREET ADDRESS | 250 GIBRALTAR ROAD stheer aoeess | 250 Gibraltar Road
CIrY-ST-ZIP HORSHAM, PA 19044 CITY-ST-21P Horsham, PA 19044
TITLE MGR 3 petete TITLE [J Change  [O] Addition
NAME LASKOWITZ, MITCHELL NAME
STREET ADDRESS | 250 GIBRALTAR RQAD STREET ADDRESS
CITY-ST-ZIP HORSHAM, PA 19044 CITY-ST-7IF
TITLE MGR & pelete TITLE [ Change  [J Addilion
NAME BARTOS, JEFFREY NAME
STREET ADORESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-S3-2IP HORSHAM, PA 19044 CmY-ST-2IF
TME 1 velete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE 1 Dalete TLE [F Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-S1-2IP
TITLE U7 Delete TILE [ Change  {] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIy-ST1-21P

11. 1hereby gcertity that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florica Statutes. | turther centify that the information
indicated on this repori is true and accurate ang4hat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or tru: empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE! & David A. Larkin, Manager 215-938-8000

SIGNATUR] yﬂﬂ PRlNTE‘s NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




