2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ™~ -

DOCUMENT # L05000086746

1. Enity Name

CHATEAU SHACK, LLC

Principal Place of Business

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Maiing Address

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

FILED

Jan 29,2007 08:00 AM

Secretary of State

O G O

01052007 No Chg-LLC CR2E083 {11/05)
4, FEI Number Applied For
20-3398785 Not Applicable
; $5.00 additional
5. Certiticate of Status Desired | Fos Required

6. Name and Address of Current Registered Agent

ZISKA, MAURA A ESQ.

222 LAKEVIEW AVENUE
SUITE 950

WEST PALM BEACH, FL 33401

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohigations of registered agent

SIGNATURE

Sigratire, yped of pricie! ame of TogISered age it una Wig t ppicatia

{NOTE Aegrsiered AGant signature iaqulred when ruinstanng,

DATE

Filing Fee is $50.00
Due by May 1, 2007

LIO0000Ne

LROOORGELS P2
31900780051

-7 150,80

I
5

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAIE CLER, KEVIN

STREET ADDRESS | 7410 WEST LAKE DRIVE

CITY-$1- 7P WEST PALM BEACH, FL 33406

MGRM

ORRICO, CASSANDRA

336 SQUTH COUNTY ROAD
PALM BEACH. FL 33480

TIILE

NAME

STREET ACDRESS
Cimy-Sr-2p

TILE

NAME

S1RELT ADDRESS
CiTe-81-210

TIE

NAME

STREET ADDRESS
CitY-57-2iP

HILE

HAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ATORESS
Cy-5i-2ip

DO NOT WRITE
IN THIS SPACE

11. | herety centify that the information supplied wilh this fiing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes | furiner certfy that the information
indicated on this repost is lrue and accurate and that my signature shall have the same legal effect as 1| made under oath; that I am a managmg member or manager of the
cute this report as required by Chapter 608, Florida Statuies.

limiad liability company or the receiver or trusiee cmpowered to

SIGNATURE:

112307 8%/ bsT/28%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dalo

Paytima Phone #




