e

FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000071083 03-01-2007 90332 031 ****50.00
1. Entity Name
PALM BEACH HOTEL PARTNERS, LLC
Principal Place of Business Maiting Address cTTTTyme
180 ROYAL PALM WAY, SUITE 201 180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S oS RO
Suite, ApL. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For
20-3655715 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Dasirad O gese.ggqﬁdr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TARONE, THEODORE T JR ESQ
STAMBAUGH & TARONE, P.A.

180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480

Strgel Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

8. Tha above named enlity submils this statement 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

Signature, typed or printed name of registared agent and e | epphcable

{NOTE: Registered Agert sigrature required whan renlabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE [ Change [ Addition
NAME TRENK, ALVIN NAME

SIREETADDRESS [ 180 ROYAL PALM WAY SUITE 201 STREET ADDRESS

CHTY-ST-2IP PALM BEACH, FL 33480 CITY-SI-2P

TILE O pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIvy-8i-zip

TIILE T pelete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-§1-20P

TME O pzlete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF crY-sT-2P

TILE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TILE [J Change {7 Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-2IP CITY-51-21P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes., | further certify that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager ol the
limited liability company or the racaivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A 537 oY

SIGNATURE: @mn a2 Uo q-24 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA“GER. OR AUTHOR&ED REPRESENTATIVE

Davytime Phone ¢




