) ‘T
'\3 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agenl, or bolh. in the Stale of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Synalure. typed or pnnod name cf tegisterod agant and ille d apeheabls {NOTE- Registerad Agent sygraturg required when rainstating) DATE
) " N
" FILE NOWHI FEE 18 $5000 Wit
Make Check Payable to Flnrlda Department of. sme
R e Due By: May 1;2007 .- T
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES
i MGR [ pelete [ [ change [ Addilion
NAML LAW, PATRICKE HAM
STREET ADDRESS | 1218 CHESSINGTON CIRCLE STREETADNRESS
CITy-s1-21p HEATHROW Fi 32746 CITY-81-2F
11113 OJ Delnte nir [F change [ Addition
NAME NAME.
SIRIITT ADDRESS STREET ADDRESS
CITY-81- 2t CITY-ST-7IP
e ' O elele e ] change [ Addition
NAMI. NAME
STRELT ADDRESS ) STREETADDRESS |
CITY-ST-2IP CITy-ST-2IP
n 01 Due n LRGN 72300 e L Adien
— i) ' !
STREET ADDAESS SIREET ADDRI 55 U"_‘I ""“ U? jl’“H_'l'jU Ul H-' -'U l IU
CIFY-SI-7iP CITY-S1-2IP
e [ pelete ITLE O change T Addilon
NAME NAME
STRELT ADDRESS L STREETADDRESS
CiTy-sl-ar CITY-S1-ZIP
TTLE [ pelere ML [J Change  [] Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and y signature shall have the same legal effect as if made under oath, thal | am a managing member or managor of the
limited liability company or he receiver or fu d to execulo this report as required by Chapler 608, Florida Statutgs.

SIGNATURE: / quh (qon )33 3-1Y4)

DOCUMENT # L05000112807 Apr 23, 2007 08:00 A
. Eniity N
- mhiyHame Secretary of State
PEL MADISON HEIGHTS, LLC
Poncipal Place of Business Mailing Address
815 CRESCENT EXEC. CT, STE 120 615 CRESCENT EXEC. CT, STE 120
N GRRETRAOOE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. cle Suile, Apl. #. olc. 1st MOORE CR2ECB3 (10/06)
City & Stato City & Stale 4. FEI Numbaor 20-4083484 Applied For
- Not Applicable
e Country Zip Couniry 5. Cerlilicale of Status Desired Od g‘i'ggll':?:é"o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent
Name
??glgTilE‘é%Rﬁ?)LICEOPERTIES' LLC Stroet Address (P.O. Box Number is Not Acceplabie)
WINTER PARK FL. 32789
City FL Zip Codoe



