Ll \

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # L04000032948

1. Entity Name

PIKE DEVELOPMENT COMPANY, LLC

05-16-2007 90174 036 ****50.00

Principal Ptace of Business

C/0 IOHN €. BILLS ENTERPRISES
2407 PGA BLVD., SUITE 280
PALM BEACH GARDENS, FL 33410

Mailing Address

3950 RCA BLVD
5000

PALM BEACH GARDENS, FL 33410

40115120

Business - No P.O. Box #

</ éi.‘ vD

2. Principal Place

3. Mailing Address
295

B

Suite, Apt. #, etc. Suite, Apt. #, efc.

; 04132007 Chg-LLC CR2E083 (12/06
ity & Stat City & State 4. FEI Number Applied For
(5 Sowry ¢ALIERS, fr 20-2528112 Not Appiicable
33 Yo Country zip Country 5. Certificate of Status Desired O ?i'gng:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARY, JOHN W Il ESQ

GARY DYTRYCH & RYAN, P.A.

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

Street Adgress (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of pinted name of registered agent and title il applcable.

{NOTE: Regislered Agent signaturé raguired when @inslabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS , 10. ADDITIONS f CHANGES

TILE MGRM ele TITLE - Change [ Addilion
NAME BILLS, JOHN C NAME

STREET ADDRESS | 2401 PGA BLVD., SUITE 280 STREET ADDRESS

CITY-S7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

e 1 Delete TITLE A &S CJ hange [ Adition
NAME NAME Jes ¢ EMEYIRL | L

STREET ADDRESS STREETADDAESS 3G 50 JcA BLvd ITE S0oc

CITY-5T- 2P C-ST-20 | O foveet GL9EVS

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Agditien
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Detete TLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Criv-ST-1P CITY-ST-21P

11. | hereby certity thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager ol the
his report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurate and that my signature sh,
limited liabitity company or the receiver grlasiee empor ta

SIGNATURE:

JOhN

C. Bills Sl 427~ )5S(

18(°7?

SIGH,

[E AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Dayt:me Phone §




