2005 LIMITED LIABILITY COMPANY FILED

* ' ANNUAL REPORT (AR) May 02, 2005 8:00 am

‘DOCUMENT # L03000003393 Secretary of State
1. Entity Name
05-02-2005 90084 004 ****55 00
MIRASOL REALTY COMPANY, LLC
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD., STE. 110 1555 PALM BEACH LAKES BLVD., STE. 110 L
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 29=Z24458U4 Applied For
A REELKEDR Not Applicable
dp Country p Country 5. Certificate of Status Dasired d g‘i‘gg’;?sgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - “Name

EgSCSLEEIaNBEE'AEChLLV.XT(%S BLVD.. STE. 1100 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity 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
Snature, typed of printed name of regrstered agent end utle f apphcable [NOTE Regrstered Agant signalwe segured when ranstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOCNS/CHANGES
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME PGA NATIONAL REALTY LLC NAME
SIREET ADDRESS } 15565 PALM BEACH LAKES BLVD #1100 ’ SIREET ADORESS
CiTY-ST-21F WEST PALM BEACH FL 33401 CiTy-ST-2IP
MLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADORESS . SIREET ADDRESS
CifY-81-2IP CITY-5T-2IP
TLE 3 Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O valete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2iP CY-51-2P
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiY-ST-2P CITY-ST1-2IP
TLE O Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. I hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

PGA Nationa ty LLC, a Florida 1 lity company
By: PGAN ng Company, A Flori on
SIGNATURE: Cooper 4/27/05 561-686-2000

SIGNATURE AND TYPECFOR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




