ANNUAL REPORT (AH) FILED

r17,2006 08:00 AM

DOCUMENT # L03000009997
Secretary of State

1. Enpty Name

2006 LIMITED LIABILITY COMPANY
BALLEMNISLES REALTY COMPANY, LLC

Pringipal Place of Business Mailing Addrass
1556 PALM BEACH LAKES BLVD,, SUITE 11 C/O FLORIDA MANAGEMENT COMPANY

i
SRR . Hlllfllllﬂ IR RN

2. Prncipal Place of Business 3. Mailing Adoress '

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CRZEDS2 {10/05)
: |

City & State City & Siate i &, TE| Number | Applied For
. :56‘244581 5 Mot Applicable

’ H !

ze Countey Zp Cauntey i 5. Certificate of Stazus Desired 0 $5.00 Additiacat

: Fee Required
_6. Name and Address of Current Registered Agent . 7. Name and Addteas of New Registered Agent

Name i !

: — !

ESCEC“SLEEI%NBEEAE‘&}:[LL“:}QDES BLVD., SUITE 1100 Strest Addr%ss {P.0. Box Number xs‘ Not Acoeptable)
WEST PALM BEACH FL 33401 T . R -

'

FL [ Iip Code

City {

the: obligations of registered agenl. |

SIGNATURE !

i
1
&. Tha abova named entity submits this statement for the purpose of changing its registered office or regasierad agan, o7 both, ih the Stafe of Florida, 1 am famitiar with, and accept
|
|
|
!

Signatuce, yped o ponled terhe of regrterad AGeT Bns Lie § oppktable. mon: Reglslemd Aaenrs!omxure rspmmd whian ralnshat q) DATE B
R ’ Due B}g May‘i 2005* e ’
Q. MANAGING MEMBEHSIMANAGERS ' 10. f | ADDITIONS/CHANGES .
TIE MGRM {3 vetete AL ! | DlChange [ Addition
KAME PGA NATIONAL REALTY LLC MAME ! :
STLE ] ADDACSS | 1855 PALM BEACH LAKES BLVD #1100 STREET AGDRESS i
CTY-S-TP  {WEST PALM BEACH FL 33401 f omv-stap i i HONANNGS 17521
e 3 Bekte it i 05/01 JOR-RO04R-TT T $hewpl0 T Acwon
NAME NAML : |
STREET ADDRESS STRLET AUDRESS ;
CIFY-51-25F CiFY-SF-2P |
e £7 Delete L ! 1 I Cheage T3 AddRion
NARIC HAME ! i
STACET ADDRESS STRLET hDDRESS ! l
LITY-S3- 2P £ITY- 5§-2IP ; i
TnE [ petete WILE : ' Dichange T3 Addition
RAME NAME : :
STRLET ADDRESS STREET ADDRESS :
LInt-§7-2% CiY-ST-Z0P :
THE 13 Oerete e ! | O3 Change 3 Addition
HAME NAKE i :
STREET ADDRESS ' SIRGLT ADDRESS | !
oY -ST-TIP EATY-3T- 4P ;
TITLE 2 Detete T i | Dchmge [ Addition
MM NaME ; !
STRCET ADDBESS STREET ADDEESS ! i
CtTy-8T-210 CITY-§1-2iF ' .

11. ! heraby certity thal the information supoked will this fiing dees not qualify for the exemptions contained in Section 118, Flbrida Statutes. 1 further certify hat the Infarmatian
indicated on this report is true and accurate and that my signature shall have the same jegal effect s if mads under cath; Yhat 1 am a managing member or manager of the
limited habitly company or the receiver o ustes empowered {0 execute this report as required by hapler 608, Florida Staluiss.

SIGNATURE: [N (OPEE, VICE PRsiDent % !

ey T e e e e e & e Tere e D 8




