2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006689 Apr 20, 2007 08:00 A
1. Entty Name S
ecretary of State

PALM BEACH GARDENS DEVELOPERS, LLC y
Principal Place of Business Maniing Addross
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD
STE 106 STE 106 .
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suile, AplL. #, o1c. Suile, Apt. #, elc. . 15t MOORE CR2E083 (10!’06)

Cily & Siato City & Stale 4, FEI Number Appliod For

20-0149568 Not Applicable
2 Country Z Couniry 5. Corlificate of Stalus Dasired O 35'00 Add'“[’"a'
Fee Required
5. Name and Addrass of Currenl Registered Agent ’ 7. Nama and Address of New Registered Agent

Name

KASKEL, DANIEL A
7284 W. PALMETTO PARK RD.

Street Address (P.O. Box Number is Not Acceplable)

STE 108
BOCA RATON FL 33433

City FL Zip Codo

8. The apove named enlity submits this statement for the purpose of
the obligalions of regislered ag

nging is rejpistered cifice or registored agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Sighalutd, typed or prented name of (NOTE: Regsared Agent sigoalurg roguired when remslanng) DATE

I oot

" FILENOW!! FEEIS $50.00 -
Make Check Payable to Florida Department of State

U4 .Due By May 1, 2007- ¢ o
9 MANAGING MEMBERS/ MANAGERS J 1o ADDITIONS /CHANGES
1TLE MGRM 71 petete I II1E [ change [ Addilion
NAME BERDUGO, ELIE NAME
STRLET ADDRESS 22175 LARKSPUR TRAIL SIRCETADDRESS
CY-s1-2P | BOCA RATON FL 33433 ehy-si-2p HADOODAT7 19089
T 1 Delete Tl (%31 A0 T-B004 59D &dige 10 00 Adartion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST-21F
Tme [ Delele TIE Dl changs [ Aadtion
NAME NAME
STREE | ADDRESS STRLETADDRESS
CITy-81-2I9 CITY-SI-2p
TILE (] Delete il3 [ Change [ Addition
NAME NAME
STREET ADERESS STREETADDRESS
CITY-ST- 7P CITY-81-2P
TITLE O pelets e [ change [ Addilion
NAME NAMI
SIREET ADDRESS SIRET ADDRESS
CHTY-SL-2IP CITY-S1- 2P
e 3 pelete TIME [ change [ Addiion
HAME NAME
STRIE] ADDRESS SIRIET ADDRESS
CIlY-S1-2IP CITY-ST- 2P

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further caerlily that the information
incicated on this report is Irue and accurate and thal my signature shall have the same legal affoct as if made undor oath; that | am a managing mombar or managor of the
limited liability company ar tha rogafer usleo empowered 1o oxecule this report as required by Chapler 608, Florida Statutes

—— @bt

E AND TYPECROR FPRINTED NAME OF s:?m MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE g Daytme Phona ¥

SIGNATUSIE“E:




