FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(07-12-2007 90009 011 ****50.00

DOCUMENT # L06000066784
Bégk&.”é'ﬁ" MARKETING & AMENITIES DEVELOPMENT,
LL

Principal Placa of Businass Mailing Address
924 MILL CREEK DRIVE 5500 MILITARY TRAIL >
PALM BEACH GARDENS, FL 33410 US SUITE 22-337

IUPITER, FL 33458 US

Suite, Apt. #, etc. Suite, Apt. #, alc. 07032007 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEI Number Applied For
a O~ g aq 3 ’7 7 Mot Applicable
Zip Country Zip Country " i 55_00 Additional
5. Certificate of Status Dasirad O Fee Reguired
8. Name and Address of Current Reglatered Agent T. Name and Address of Now ed Agent
Name

PETERSON, JOHN E -
2001 PALM BEACH LAKES BOULEVARD Street Address (P.O. Box Numbar is Not Acceptabie)
SUITE 502L

WEST PALM BEACH, FL 33409 .

City FLL ‘ Zip Code

8. The abové namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of registensd agent and tite if apphcable (NOTE: Regwmiered Agen signature required when rernstating) DATE

~ Filing Fee is $50.00 Make chack payable to

- Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE O Change [ Addition
NAME JORRITSMA, CANDACE L NAME
STREET ADDRESS | 924 MILL CREEK DRIVE STREET ADDRESS
CITY-5T-BP PALM BEACH GARDENS, FL 33410 GiTY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TILE [T change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TINE [ Change (] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CINY-51-2
TITLE O betete TITLE [ change T Additin
HAME KAME
STREET ADDRESS SIREET ADDRESS
GIY-ST. 2P CITY-5T1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, receiver of trustes empowarad to execule this report as reguired by Chapter 608, Florida Statutes,

Lrurfryg 1lalo7 st g01 1670

Daytma Phone #

SIGNATURE:

mu‘mn&&n TYPED OR PRINTED mﬁo&' SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE




