2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086746

1. Entity Name

CHATEAU SHACK, LLC

Principal Place of Business

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Mailng Address

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Feb 15,2008 08:00 AV

Secretary of State

A 0

01102008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appligd For
20-3398765 Not Applicable
Zip Couniry Zip Country ) ) $5.00 addional
5. Certlicate of Status Desired O Foa Roqulred
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name

ZISKA, MAURA A ESQ.

222 LAKEVIEW AVENUE
SUITE 950

WEST PALM BEACH, FL 33401

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

F L [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatwe, lyped of peintad nama of registered agent ana ulle il applicable

(NQTE Asgistarad Agent signaturs regulred whan rainstating) DATE

" FILE'NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

“

3.;_

. Make chéck payable to <"
Florlda Depanmant of Stata 2

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

HILE MGRM O peete TILE [ change 7 Addition
e oness | 7410 WEST L o Juonangzases

STREET ADDRESS | 7410 WEST LAKE DRIVE STREET ADDRESS :| r D ‘-.— D_:'(: g 1 "—U i
orv-s-2F | WEST PALM BEACH, FL 33406 CITY-§T-2P b E-B0020-023 i

TITLE MGRM O pefete TITLE [0 change ] Adontion
NAME ORRICO, CASSANDRA NAME

STREET ADDRESS | 336 SOUTH COUNTY ROAD STREET ADDRESS

CTY-ST-ZiP PALM BEACH, FL 33480 Ciy-ST-2IP

THLE O petete T(TLE [ changs [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-5T-2Ip

TILE O belere TILE [ change [ Addifion
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-TP CITy-ST-7P

TITLE 0 petets THLE ) Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T- P

TILE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREETADDRESS

LITY-ST-2P CITY-ST- 2P

11. | neraby certify that the infermation supplied with this fting does not qualify for the exempfions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered lo

SIGNATURE: W m

cute this report as required by Chapter 608, Florida Statutes.

2/1%/08  SUI-057- /o4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Fhane #




