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

ANNUAL REPORT Secretary of State
DOCUMENT # L33000009997 02-27-2008 90074 050 ***143 75

1. Entity Name

FAMILY INVESTMENT COMPANY |, LLC

Principal Place of Business Mailing Address B UU 1“ 1] ¢
1555 PALM BEACH LAKES BLVD., SUITE 1100 C/0 FLORIDA MANAGEMENT COMPANY : ’
WEST PALM BEACH, FL 33401 P.0. BOX 3267

WEST PALM BEACH, FL 33402

Suile, Apl. #, atc. Suite, Apt. #, elc.
P P 02262008  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
56-2445815 . Not Applicable
Zi Count Zjj Count it
P Ly P i 5. Cerlificate of Status Desired [{ $5.00 Additional
3 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BLVD., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL J Zip Code
8. The above named entity submits this statement for tha purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of cagistarad agent and Litle if applicabls. (MOTE: Regislerad Agent signature reguired when reinslaling) DATE
FILE NOW!I FEEIS $138.75 © s _ Make check payable to " . %
After May 1, 2008 Fee will be $538.75 : ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ pelete TMLE [WChange  [] Addition
NAME PGA NATIONAL REALTY LLC NAME FAMILY IRDVESTHERDT CONPAY v, e
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 GITY-ST-2IP
TME [ pejete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
IILE £7 Detete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-ZIP )
L [T Delete TILE (7] Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-83-2IP
TITLE O Detete TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | herebyeartity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ofrthig report is true and accurate and tqat my signature shall have the sam ' a managing mamber or manager of the
limited liability cowpany or the receiver or trust ‘ Bd to execute this repornt a: i N H
SIGNATUREMWW/ : 7 j I &/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




