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

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000104058 02-20-2007 90369 017 ****55.00
1. Entity Name
ALLEN CENTER TX, LLC
Principal Place of Business 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  US
s PP T S AR R
Suite, Apt. #, etc. Suita, Apt. #, atc. 01082007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4, FEI Number Appiiad For
Blo-2{,2 Q‘&kgg | Not Applicabls
p Country Zp Country 5. Certificate of Status Desired E/ ge%ggqg?:éﬁOMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECCLESTONE, EL
1555 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL | Zip Code

8, The above namad entity submits this staterment for the purposa of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Swgnature, lyped of pinted name of regsterad agent end tite 1 appicable {NCIE Registered Agent sgnature required when rensising) 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 JCHANGES
IE MGRM O petete TITLE O Change  [J Addition
NAME PGA RESORT, LLLP NAME
STREETADDRESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
Ciry-51-2P WEST PALM BEACH, FL 33401 CiTY-ST-2P
e O Delete WILE O change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CIY-§7-21P . CIiY-Si-2P
mLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-§7- 1P
TME [ Deleta iLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§7-71P CIY-ST-2P
TINLE 3 Deleta e [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiP CIY-ST-2P
TITLE [ Delets TILE [ change  [J Addition
NAME NAME
STREET AODRESS STREETADDRESS
CITY-ST-2IP oTY-81. 2P

11. | hieraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall h ftact as if made under eath; that | am a managing membar or manager of tha
lirmited Kability company or tha raceiver or tru ampowered to execute by Chapter 608, Florida Statutes.

SIGNATURE: EXECUTIVE VICE PRESIDENT

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




