2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2007 8:00 am

DOCUMENT # L06000115057 ecretary of State
PEP ASSOCIATES. LLC 04-24-2007 90117 022 ****50.00
Principal Place of Business Mailing Address
38017 PGA BLVD., #5810 3807 PGA BLVD., #3910 S““ AT A
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 o
A TR
Suite, Apt. #. etc. Suite. Apt. #, ete. 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
0 - 557 ot Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqlﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, ARNOLD
3801 PGA BLVD., #310 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A [P, Y, YT /
SIGNATURE
Signatura, typext of printed name of registered agent anc Se if applicable {NGTE: Regstersc Agent signatura reouired when seinstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM O pelete e [ Change (7] Acdition
NAME WILLOWBEND DEVELOPMENT LLC NAME
STREETADORESS | 3801 PGA BLVD., #3910 % A. MULLEN STREET ADDRESS
Ciiy-st-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE [ Delete TnLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TTLE [ petate TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51- 2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
ML {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP /-) CITY-ST-2P

11. | hereby certily that the informagion suppjfe

ing dog'sjhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueAind acc = i

vy signptfire shall have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability company or thé receivey execute this reporn as required by Chapter 608, Florida 3talutes.

/|
SIGNATURE: . Arrold  Mollen  4hafh—=

SIGNATURE AiD TYPRO'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




