FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2007 90319 046 ****50.00

DOCUMENT # L06000030641
1. Entity Name
LOXAHATCHEE ISLAND, LLC
buusvr—-
Principal Ptace of Business Mailing Address ’
3950 RCA BLVD., #5000 3950 RCA BLVD., #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R ARSI A R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052007 . Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applisd For
- ¥ 776673 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-g?qm“""ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
GARY, JOHN W Il
701 U.S. HWY. ONE, STE. 402 Street Addrass (P.O. Box Number ia Not Acceptable)
N. PALM BEACH, FL 3340__8
City FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

‘Signature. typad or printsd name of registersd agant and titta if applcebla {NOTE: Ragrisred Agent signaturs raquited whan reinstating)

Fliing Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ' ADDITEONSICHANGES ]

iyl MGR O betets HTLE M 6I£f4 . FaLhange, [ Addition
NAME BILLS, JOHN C NAME )

STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS

LTy -5T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-ZP

TILE O Dolete “Tme A LM [JChange  (adaition
NAME AAME ’3 S, To R GBI

STREET ADDAESS STREET ADDRESS | 35 52 ﬂcA ALvD  Stes2oc

CITY-ST-ZIP ‘ CIrY-ST-2IP PM" Srecs sadkdos, ,{ Fiyes

TME O pelata TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2p

TIHLE [ pelete TILE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CIFY-ST-2F

TME O Detets TME O tnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1-2P

TITLE O Delete TITLE O changs O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-ST-2P

11. | heraby certify that the information supplied with this filing dees not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the inforrnation
indicated on this report is trua and accurate and that my signature shall have thesame legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rt as required by Chapter 608, Florida Statutes.

SIGNATURE: TAnICLARL BiLLS Wil %l b7 7SS/

RE AND TYPED DR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons ¢




