2005 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # 1.02000028158 | (4B Secretary of State

1. Enlity Name - --
PALM BEACH LAKES, L.L.C.

Principal Placa of Businass ' _ Mailing Address
P.0. BOX BS e P.0. BOX 85
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

AR AR TG AN

. 04132005No Chg-LLC CR2ZEG83 (10/03)
DO NOT WRITE IN TH'S SPACE T FE} Number ) Applied For
04-3718094 Not Applicabla
5. Certificate of Status Desired | gg'gg qﬁﬂtbm[
6. Name and Addrass of Current Reglstered Agent [ . o : 7 T D ;

305 E FLAGLER DRIVE, SUITE 1010 DO NOT WRITE o
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named eniily submils fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, lyped or prified nama of registenid sgant ard title il applicabls. — - [NOTE Reglstered Agent Sipnature required when relnstating) DATE

Filing Fee is $50.00
Duo by May 1, 2005

9. ~_MANAGING MEMBERS/MANAGERS Y L R e v e e ki R —7*‘"*‘
E MGR R N o
NAME JOHNSON, RICHARD S JR

STREET ADDRESS | IP.0. BOX 85 T T T e
CITY-ST-ZIP WEST PALM BEACH, FL. 33402 —

TME MGR

NAME JOHNSON, SCOTT A
STREET ADDRESS | 2,0, BOX 85
CUTY-S§T-21P WEST PALM BEACH, FL. 33402 : R

e MGR - - : W e L
NAME KCOENIG, PATRICK C 7 . _.

0. BOX 85 i R .
if?flﬁ?f“ i \TVES‘?F'ALMVBEACH. FL 33402 DO NOT WR'TE

e

NAME

STREET ADDFESS
CiTY-ST-ZP

—IN THIS SPACE

T e

NANE
STREET ADORESS
CiTY-87-2IP

TMLE

NAME

STREEY ADDRESS
CITY-ST. 2iP

11. | hereby centify that the information supplied with this fling does not qualify for the axemplion stated in Seetion 119.07(3Y(T). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lsgal sflect as i made under path; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Stavtes.

SIGNATURE: /’7‘6

SIGNATURE AND TYPED OR PRINTED NMNG MANAGING MEMBER, OH AUTHORIZED REPRESENTATIVE

=

Ua‘té Daytimg Ehore ¢




