Ca FILED

May 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-05-2006 90027 021 ****50.00
DOCUMENT #L04000032948
1. Entity Name
PIKE CEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
(/0 JOHN €. BILLS ENTERPRISES 3950 RCA BLVD
2401 PGA BLVD., SUITE 280 500
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TR [§ TR R
Suite, Apt. #, atc. 9:‘;". Jae 01182006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number Applied For
20-2528112 Not Applicabla
“p Country P Country 5. Certificate of Status Desired [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARY, JOHN W II! ESQ

GARY DYTRYCH & RYAN, P.A. Straat Addrass (P.O. Box Number is Not Acceptabls)

701 US HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or registarad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
nature, typed Or prnled nace of registered agent and lithe i apphcable. {NOTE: Registerad Agenl signature required when reinstating} DATE
Filin Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 . ADDITIONS fCHANGES
TIE MGRM 3 Delete ms [ change [ Addition
NAME BILLS, JOHN C NAME
STREET ADDRESS | 2401 PGA BLVD., SUITE 280 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 GITY-ST-ZIP
TITLE [ pelete TITLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 2 Detete e dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [T pelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIrY-s1-2P
TIRE 7 Delete TITLE : [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-AP
TME 3 petete Tim [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

11. | haraby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurata and that m ture shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or th to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE John BiMg o 25l00e  stwl-La1-1551

SIGNATUI ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




