2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # L03000051636

1. Entity Name
FAGAN ASPEN, LLC

(03-29-2006 90020 017 ****50.00

Principal Place of Business

631 US HWY 1
STE 400
NORTH PALM BEACH, FL 33408

Mailing Address

631 US HAY 1

STE 400

NORTH PALM BEACH, FL 33408

2002214

IO

2. Principal Place of Business 3. Mailing Addrass
631 US Highway 1, Ste 305 631 1S Highway 1, Ste 30 )

Suite, Apt. #, etc. Suite, Apt. #, elc. N

. 02062006 Chg-LLC CRZ2ED83 (11/05

Suite 305 Suite 305 s e

City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 20-1055202 Not Applicabls

Zip Country Zip Country . . 55‘00 Additiona!
33408 23408 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

WHITE, JOHN I

Gregory J. Fagan

1645 PALM BEACH LAKES BLVD, STE 1200
WEST PALM BEACH, FL 33401

Strest Address (P._C3. Box Number is Not Acceptabla)
631 US Hivhway 1, Ste 305

7.

%rth Palm Beach FL |Zip3C§?+608

8. The above named entity sub
the obligations of registarg

g its registared

i %ﬁateme or the purpose of changi
g .

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/2//0c

Signature. Wa #«w agent and title if appicabla. {NOTE: Regisiarsd Agent signatiire required whan renstating} DATE
[ v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotrida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE Mg;__- ot Change [ Addition
NAME FAGAN, GREGORY J NAME Gregory J, Fagan )
SIREET ADDRESS | 631 US HWY 1 STE 400 STREET ADDRESS | ¢ 3 US-‘High‘\day 1 Ste 305
eiry-S1-29 NORTH PALM BEACH, FL 33408 Ciry-si-2¢ North Palm Reach ; Fi 33408
TMLE ] Delete TITLE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TITLE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delets TIME [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IP CITY-$1-2P
Tme [ oelete TILE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-7P ﬂ CITY-§1-ZF

SIGNATURE.

filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) lurther certify that the information
® at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

fec/ic

SIGNATURE AND o if

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Fhono ¥




