FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000104047 O 02-20-2007 90369 019 ****55 00

1. Entity Name

N
CHESTERFIELD MO, LLC

Principal Place of Business Mailing Addrass G [} [' 1 B 9 8
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD. 2
SUITE 1700 SUITE 1100
WEST PALM BEACH, FL 33401 1S WEST PALM BEACH, FL 334071 US
it 1. # stc. i . tc.
Slle. Apt. #. etc Suite. Apt. #, ete 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
SLD - Q. (.p 9\ 3(.0 O ;L Not Applicable
Ze Country 2p Country 5. Cortificato of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
ECCLESTONE, E L .
1555 PALM BEACH LAKES BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL I Zip Coda
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnature, lyped or prnled name of regsiered agent snd vk i appheable {NOTE Registerad Agen: signatura required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM O Delets TINE [JcCrange [ Addition
NAME PGA NATIONAL GOLF CLUB & SPORTS CENTER, LL NAME
STREETADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
iy -$T-2IP WEST PALM BEACH, FL 33401 GiTY-ST-2P
TITLE O Delete TITLE [ chenge [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
THLE 3 Delete TIeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$T-2P CITY-5T-2P
e O Delete e DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TINE O etete TTLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TMLE O3 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2P CITY-§7-2F
11. | haraby certify that the information suppiied with this filing does not qualify for the axemptions containad in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have t as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or frustee ampowered to execute this r Chapter 608, Flortda Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrs Phona #




