" 2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) | S/4/2005-90039-028

A e
DOCUMENT # L0400003187 DIVISio Zf: Y0 ST
1. Entity Name "}fe'ejc‘[':?“i-r[!]ﬂ*’\‘
PALM AIRE TENNIS RESORT, LLC 050CT -5 -
A 1o: 10
Principal Place of Business Matling Address
3500 OAKS CLUBHOUSE CRIVE 480 SOUTH CYPRESS ROAD
POMPANC BEACH FL 33069 POMPANQO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite, Ap1. w, elc. 1st MOORE . CR2E083 (10/04)
Cy & Siste City & State "y FEI Number Appliad For
j qr’ 8 q Not Applicable
Zp Country Zip Couniry 5. Certficate of Staws Desired [ ?ese 2&:&”"“
6. Nama and Addms of Current Reglsterad Agant 7. Name and Address of New Registered Agont
Name
- %6' TS-EOCJ-'I—& %OY%ZQ’SASR EEIAE) y—'g ~ - - |- Street Addrass {P.O-Box Number is Nol Acceplable) - - A ¥
POME@NO BEACH FL 33080
.A‘ - . City FL Ep Cods

8. The above namad entity submits this statslnent for the purposa of changing its registerad gfice or registered agent, or both, in tha State of Florida. | am (amikar with, and accept
the obligations of registarad agent. ¥

SIGNATURE
Sugnatule, lyped & pocied Aame of rege agent and 1t A INOTE Regusierec Agent signecuse requred whon runsiaung) DATE
FALE NOW!!! FEE IS $50.00
| Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGRM O peis TILE [J change  [] Addition
NANE ALLTECH GROUP PARCEL i, LLC NAME
STREET ADDRESS | 480 SOUTH CYPRESS ROAD STREE T ADDRESS
Ciry-se-2p POMPANO BEACH FL 33060 CiTY-S1.2P
e [ pelee THLE ) Crange [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-51-7P
me [ Detes ME Ol changs ] Addition
HAME NAME
CIEET ADONESS STREET ADORESS
CilY-SI- 2P P CITY-51.29
TE h b T T Delee LTSN no o \ 7 o (1 Changs (] Addiion
= " .| REINSTATEMENT 220
STREET ADDRESS STREES ADDRESS i
ChY-SI-2F ’ Ciry-st. o
TLE 7 pelets e
NAME HAME
STREET ADDRESS SIREE] ADORESS
CIFY-ST-2P Qry-s1. 29
WILE ) polete TIRE ' [ change (] Addition
NAME NAME '
SIRER] ADORESS SIREET ADDRESS
CITY- SY-2p ” cry-st.zp
11. | heraby cerify that the information syeplipd wiihis filing does not qualify for the exemption slated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and Accu that my signature shall have the same legal e!fect as it made under oath; that | am a managing member or manager of the

oo empowered 1o axecula this report as required by Chapter 608, Flonida Statutes.

%Mw //ﬂéww J._ prtns, (/Z}or GrY-9vr

PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, DA ALTHORIZED REPRESENTATIVE Prwna # J22 ,‘




