FILED
O N ANNUAL REFORT Y Jan 27, 2006 8:00 am

DOCUMENT # L05000009923 Secretary of State

1. Entity Name
PRIVATE ENCLAVE, LLC 01-27-2006 90073 Q05 ****50.00

Principal Ptace of Business Mailing Address
3080 N BEACH ROAD 3080 N BEACH ROAD v o
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 . '
o S R E
| D Brrklane
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222006 Chg-LLC CR2E083 (11/05)
City & Slate ity & State 4. mber Applied For
Mirhespols MN | * FEE o319 ot ot
Zp Country ZES‘V I cm'u s/A 5. Certificate of Status Desived (] gzggq:n‘:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

DAVID A. DUNKIN, PA.
170 WEST DEARBORN STREET Street Address (P.Q. Box Number is Not Acceptatie)
ENGLEWOOD, FL 34223

City FL l Zip Coda

8. The above named emiity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Sipnature, typed or printed navne of registered agent and titke il applicable, (NOTE: Registared Agont signature required when, rsinstating) DATE
Filing Fee is $50.00 Make check payable to
, Dus by May 1, 2008 Florida Department of State
- .8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petete TLE [3 Change  [] Addition
HAME BOWEN, WILLIAM E IND. NAME
STREET ADDRESS | 40 PARK LANE STREET ADDRESS
CITY-ST-2P MINNEAPGLIS, MN 55418 cny-ST-20
TLE MGRM O pelze TME O Change [ Addition
HAME CARLSON, IRENE A NAME
STREET ADDRESS | 2516 BURNHAM ROAD STREET ADDRESS
CITY-53-2P MINNEAPQOLIS, MN 55414 CITY-51-2P
TME MGRM [ Delete TILE [CIchangs [ Addition
NAME BOWEN, WILLIAM E TTEE NAME
STREET ADORESS | 40 PARK LANE i STREET ADBRESS
cy-s3-2¢ - -|-MINNEAPOLIS, MN 56416 CiTY-§T1-29
TILE MGRM [ Delete TME [ Change [ Addition
HAME BOWEN, WILLIAM £ TTEE NAME
STREET ADDRESS | 40 PARK LANE STREET ADDRESS
CIty-51-2P MINNEAPOLIS, MN 55416 CITY-§1-2P
TILE O peiete TITLE D Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ChrY- ST- 2P
TIME [ oetete e Ol crange [T Addition
NAME NAME
STREET ADURESS STREET ADIRESS
CITY-S1-2P Criy-S1-ap

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am g managing member or managar of the
limited liability company or the receiver or frustee empowered to execute this reporl as required by Chapter 608, Forida Statutes.

SIGNATURE: _ //b\}e‘—\ %M /- I~ g e G /Y- TEADCT

THED OR PRITED MANE OF MENBER, M. R, OR AUTHORIZED REPRESENTATIVE Daytime Phore §




