FILED

2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000104052 02-20-2007 90369 016 ***%55.00
1. Entity Name
ANAHEIM CA, LLC
- - - UUULUJLOY
Principal Place of Businass Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 LS
i # 2 Suite, Apt. #, elc.
Suite, Apt. #, elc ite, Ap olc 01032007 Chg-LLC CR2EQE3 (12/06)
City & Stata City & Stata 4. FEI Numbaer Applied For
'5'(.5 - Q {o ;L Q-(O O (0 Not Applicable
Zip Country Zp Country . . $5.00 Agitional
5. Certificate of Status Dasired B/ Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
ECCLESTONE, E L i
1555 PALM BEACH LAKES BLVD. Streat Addrass {P.O. Box Nurnkzer is Not Accaptable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. Tha above named antity subrmits this statarnent for the purposa of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent
SIGNATURE
Signature. lyped or printed name of regislared kgenl and bl It appicable (NOTE Ragistarad Agent signaiure lequired when renstaling} 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
TITLE MGRM 1 belete TITLE [Jchange T Addition
NAME PGA RESORT, LLLP NAME
STREETADDAESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
Iy -ST-2IP WEST PALM BEACH, FL 33401 CITY-§3-ZP
TITLE 1 Delete TILE [J change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-57-2P
TE £ Dolets TITLE [ Change [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-2P
e 3 Delete TWTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CIIY-57-2P
BILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP Ciry-st-ap
11, | hereby certify that the information supplied with this filing doss not qualify fogtha ex jons containad in Chapter 119, Florida Statutas. ¢ further certify that the information
indicatad on this report is trus and accurate and that my sighature shall hav %P 1 as if made undaer oath; that | am a managing membaer or manager of the
lirmitad liability company or the receivgr or trystes smpowaered to execute thi i y Chapter 608, Florida Statutes.
SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dole Daylene Phore 1




