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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000104319 02-20-2007 90369 014 ****55.00
1. Entity Name
POST OAKTX, LLC
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 110C SUITE 1100
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
T T AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
5(,-2062 3544 p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ISZ( gei'ggqﬁ’:é”"m*
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECCLESTONE, EL
1555 PALM BEACH LAKES BLVD. Street Addrass {P.Q. Box Numbar is Not Acceptabls)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. Tha above named entity subimits this staternent for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prnted nivme of regsiered Bgenl ano Like ¢ sppkcable (NOTE Registerad Agent sgnature required when lenstiamng) DATE

Filing Fea Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e MGRM O belste e [ Change [ Addition
NAME PGA RESORT, LLLP NAME
STREET ADDARESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREET ADDRESS
CifY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE O Delste TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delste TLE O chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TILE O Detsie TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF LITY-51-2P
TILE [ Dakie TITLE [Ochange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-S7-2°P
TITLE [ Detete e ) O change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-51-2P CiTY-ST-2P

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and aceurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tru empowered to execute mimmﬂm by Chapter 608, Florida Statutes,

SIGNATURE: EXECUTIVE VICE PRESIDE T

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA : Date Dayirme Phang ¥




