FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #L03000003393 Gty 02-27-2008 90073 006 ***143.75

1. Entity Name

FAMILY INVESTMENT COMPANY II, LLC

Principal Place of Business Mailing Address ) " RS Lol
1555 PALM BEACH LAKES BLYD., STE. 1100 /0 FLORIDA MANAGEMENT COMPANY eUA T
WEST PALM BEACH, FL 33401 P.0. BOX 3267 o

WEST PALM BEACH, FL 33402

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02262008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
56-2445804 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired I{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BLVD., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Cade

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 abligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf ragisterad agent and fitle if applicable. {NOTE: Registarsd Agent signaturs raquired when rainstating} DATE

7. Make check payabls to '

FILE NOW!!! FEE IS $138.75 :
" .Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Delete TILE m‘t(hanga 3 addition
NAME PGA NATIONAL REALTY LLC HAME FAMILY 1N VESTIMEDT CoM PAU\I Leey

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 STREET ADORESS

CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-57-2IF

TITLE ' [ delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

e [ pelete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 7 Delete TMLE [ Change  £J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

Tme (1 Delete TILE [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hareby’ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

aport is true and accurate apethat my gignature shall have the same legal effect as if made under vath; that | am a managing memier or managsr of the
gtoe gmpeoyfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE NANNETTE GAMMONZJZG ' 0&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on thi
limited liability coypany or the recsiver or tr




