2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT __ FILED

DOCUMENT # L05000036760

1. Entity Nama
FLAT TOP LAKE, LLC

Principal Place of Business Mailing Addrass
101 SANSBURY'S WAY P.0. BOX 15065
WEST PALM BEACH, FL 33411-3670 WEST PALM BEACH, FL 33416-5065
02202007No Chg-LLC CR2EQB3 (14/05)
Do N OT WRITE I N TH |S S PACE 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable

5. Ceriifisate of Status Desied 2o ?g-ggqar“:;‘m““’

6, Name and Address of Current Roegistered Agent

y 4
S R
Wt

EF s AR, R
701 SANSBURY'S WAY - DO NOT WRITE
WEST PALM BEACH, FL 33411-3670 IN THIS SPACE

8. The abave named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in tha State of Flonda | am familar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signatyra, tynad o printed name of reg agenl ang ttle Il (NOTE Rugisteraq Agent signature required when reingiating) DATE

Filing Fae Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM . ) ) .
NAME VECELLO, LEO A JR _ S,k ' S

STREET ADDAESS [ 101 SANSBURY'S WAY ' ;e
CITY-ST-2IP WEST PALM BEACH, FL 334113670

TILE
HAME

SIREET ADDRESS LOODDARETIER

TME
NAME -

oo DO NOT WRITE

i . 08/14707-E0052-002 S5, 00

5

NAME
STREET ADDAESS
CiTy.5T-20P

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this raport is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liakility company or th siver or trustes empowered to gxecute thig report as required by Chapter 608, Florida Statutes,

SIGNATURE: ) 2O // 2[3fo7  s0l- 713- 2oL

SIGNATURE AND I'YPFD OR PRINTED mﬁ OF SIGNING MANAGING II(BEw AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Mar 05, 2007 08:00 AM
Secretary of State



