FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000030641 03-11-2008 90130 020 ***138.75
1. Entity Name
LOXAHATCHEE ISLAND, LLC
Principal Place of Business Mailing Address 6 ﬂﬂ 1 38 .
3950 RCA BLVD., #5000 3950 RCA BLVD., #5000 : 81
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, eic. Suite. Apt. #, elc.
ute. Ap uie. Ap 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4776073 Not Applicable
Zip Couniry Ze Country 5. Certiicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I
701 U.S. HWY. ONE. STE. 402 Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH, FL 33408
City FL ] Zip Code
8. The above named entily submits 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, lyped or printed name of regisiered agent and tle f applicable (NQTE: Registered Agenl signature required when reinstaling} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE () change [T Addition
NAME BILLS, JOHNC NAME
STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS
Y- St-21pP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TINE [ Delete TITLE M4, oM 7] Change ﬁ Agdilion
NAME NAME R ;( LS, J2H) (.M
STREET ADDRESS STREET ADDRESS Leca ABevd SR Soow
CITy-S1-2IP oITY-51-21P ﬁ M SRS o 339re
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TIME 3 oelete TITLE [) Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTy-S1-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIY-S§7-2i9
11. 1 hereby certify that the information supplied with this filing doeg,not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal m re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or recowe’ & trusies-e o to exacute this report as required by Chapter 608, Florlda7lu7
7z B 42 7- Yocg
SIGNATUR _ y
RE-Ater-T7RED OR PRIRTED MAME OF\SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phane ¥




