FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT i} Secretary of State
DOCUMENT # L06000081101 ‘ 03-27-2007 90205 048 ****50.00

1. Entity Name
PALM BEACH HOTEL MANAGEMENT LLC

Principal Place of Business Mailing Address 8 0 n 2 9 8 U 1

1001 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
> P”nCipal Place of Business - No P O. Box # 3. Maling Adgress { ’ll”l“ |” |IH| ”m "m I|‘” ||m |I’|} ml‘ HIH nI“ I|‘|’ H|I|1 ‘” ‘II‘
vooo Ylecko X S,
Suile, Apl. #. elc. Suite, Apt. #, gtC.
. 01082007 Chg-LLC CR2E0B3 (12/06
oA OO o hiee)
City & Stale City & State 4. \FEI Number Applied For
Rocrasoneedn, B\ | Ao\iod Sex? Not Applicable
Zip Country Zip Country N $5.00 Additional
O’)%\ %) "b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typed o pnted name of segisiered agent and fitle f applicable (HOTE Registered Agent sgnature required when ransiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR O pelere 13 [ Change [ Addition
HAME WALSH, MARK T NAME ’
SIREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 SIREET ADDRESS
CUry-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE MGR O pelete TILE Tl Change  [J Addilion
NAME WALSH, MICHAEL P NAME
SIREET ADDAESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CHY-8T-2P DELRAY BEACH, FL 33483 CiTY-51-21P
TITLE MGR [T Delete TILE (] Change ] Addition
NAME WALSH, WILLIAM J NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CIY-St-2IP DELRAY BEACH, FL 33483 CITY-51-2IP
e MGR (7 Deete e [ Jchange £ Adeition
NAME ADE, RICHARD C NAME
SIREET ADDRESS | 1000 MARKET STREET STREET ADDRESS
Cliy-ST-2IP PORTSMOUTH, NH 03801 CiTY-Si-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIfy-S1-2P
NiLE (7 celete TmE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI7Y-ST- 2P CITy-S1-2P
11. | hereby certily that the informati sﬁppbed with this filing does not quality lor the exemptions contained in Chapter 119, Flarida Statutes. | turther certily that the information
indicaled on this report is true,ghd agourale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thif/ecelyer pr rustee pmpowared lo execute this report 8s required by Chapter 808, Florida Statutes.
- < L
SIGNATURE: \alod (Loz)ss2-am
SIGNATURE AND TYPED'OR PRINTED N;&TE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayire Prone ¥

RiReD &1, Ve



