2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000051636

1. Entity Name

FAGAN ASPEN, LLC

Principal Place of Business

631 UNITED STATES HIGHWAY ONE
SUITE 305
NORTH PALM BEACH, FL 33408  US

Mailing Addrass

631 UNITED STATES HIGHWAY ONE
SUITE 305
NORTH PALM BEACH, FL 33408  US

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90134 031 ****50.00

L@M\W

N O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
631 US Hipghway 1 631 US Highway 1
Suite, Apt. #, atc. Suite, Apt. #, atc.
. 01172007 Chg-LLC CR2ED83 (12/06
Suite 305 Suite 305 g (12/06)
City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 20-1055202 Not Applicable
Zip Country Zip Country . i 3500 Additional
33408 33408 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FAGAN, GREGORY J Gregory J. Fagan
Street Address (P.O. Box Number is Not Accapl
631 UNITED STATES HIGHWAY ONE 6 g nghway , g%‘g
SUITE 305
NORTH PALM BEACH, FL 33408
Cit Zi
forth Palm Beach FL | 93?2?)8
8. The above namead entity submits aterment for the of changing its registered office or registered agent, or both, in the State of Florida. + arm familiar with, and accept
the obligations of registsred a
SIGNATURE el ?/5‘// 2
7 agyft angfueT appacabie. INGTE. Registered Agen 5ignaiarn (00ured when rewtlatng) “ Eae
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS / CHANGES
T MGR O slete THLE MgT 3. P XXchange [ Addition
A FAGAN, GREGORY J NAVE Cregory J. Fagan
STREET ADDRESS | 631 UNITED STATES HIGHWAY ONE SUITE 305 smeeraooress | 631 US Highway 1, Ste 305
cr-si-zp | NORTH PALM BEACH, FL 33408 CITY-ST-2IP North Palm Beach, FL 33408
TITLE O pelse TITLE [1Chenge [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-29
LE 0 telete TALE ([ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-5T-21P
TILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 81-2P ﬁ CITY-ST-21P
11. | hergby certify that the information supplied wilrlisAiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trua and accurate my signature shali hava the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or mpowared to axac his report as required by Chapter 808, Florida Statutes.
SIGNATURE: — 3/ 2
SIGNATURE AND TYPED OR Zy EMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cae £ Daylime Phore ¥



