FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Secretary of State

DOCUMENT # LO7000005382 s 04-17-2008 90163 016 ***138.75
1. Ennty Nama
PALACE AT WESTON 134 LLC
Prncipai Place of Business Mailing Address
P O BOX 268658 P O BOX 2686858
WESTON FL 33326 WESTON FL 33326
2. Principa: Place of Busingss - Mo PO, Eox # 3. Mailng Agdress
Suile, Apl. #. 2lc. Suite, Apt ¥, 1. 1st MOORE CR2E083 (10/07)
City & Siae City & Staie 9. FE Numoer Apphed For
5‘?-— 15 (f lD No: Applicatle
Zip Country Zig Couniry JORTU . $5.00 agditional
§. Certificete of Siatws Cesired g Fee Required
6. Name and Address of Current Registered Agont 7. Namae and Adcress of New Rogisterad Agent
2R Nama
GALLAGHER, LORETTA A , e
. " 5s (P.0O. Bo b N 1Al
33515 WINDMILL RANCH ROAD Streer Aodress (PO, Box Number is Not Accepiable)
WESTON FL 33331
City FL l Zip Cede
8, The gbova narrad enuly pits tris statemeant fgr e purpose, of changing its registered office or registered agent. or Deh in the State of Floridg. | am Rmiliar with, and accept
 the obligstig s 91505 <Xl ) }
SIGHATURE . 4 W
> J A 3 TNOTE. N3 palorst bl t 3 EEANAT (EQAET whin sETeatingh * gatg v
A
~
.. FRANAGING MCMBERS /MANAGERS T e ADOITIONS I CHANGES
WILE MGR 1 Delete TiILE O change {7 Aoduion
MARE GALLAGHER, LORETTA A . KAME
STREET 0DRESS 3515 WINDMILL RANCH ROAD STREET ALORESS
civ-s1-2f  [WESTON FL 33331 CIY-ST-TP
Tk MGR £ Delete Tk Oty [ aadition
HALE GALLAGHER, ROBERT L RAME
STAEET ADBRESS | 3515 WINDMILL RANCH ROAD STREET AULPESS
ar-st.ze [WESTON FL 33331 Cfy-57-2P
HILE 3 telete ML T change [T Addftinn
NAME NAME
STREET RDOAESS - 7 h SHHEET ALDRESS " - T )
cIr-§1-1p Cmy-si-2p :
TTE [ Detete Tk I Clange [ Addition
MAHE NAME
SI9EET ADDRLSS STRLET ADDRESS
Cry-5T-2w CIY-5i-2:p
TILE 0 Delete TITiE O Crange [ Additicn
HARE NANKE
STREZT ADLHESS SIREET ADDRESS
=300 GIiY-57- 77
me 7 Duiae il [ Crange [ Addition
HAWE NAME
ST8EET ADDRESS SIREET ADORESS
CITY-SI-2P Ly-§T-2p

31. | hereby cerlity that the infanmaticn suppiied wilhs tiis filing does nol quatity tor the sxemplions conlained in Section 119, Florida Stalutes, | unh:r cetify that tha information
indicated on this report is uz and Accurale and that My signahwe shall have the sanie lagal ailect 85 it mada under oain: that | am a managing mamber or manager of the
limitad liability comparny or the recelv rusted empowansd o exacula this repor As required Ly Chapeer 808, Flonida Statutes.

‘r’/t//a ] §sy- 399-L/6 &

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATVE Cme CavirraPovre ¢

SIGNATUR
GIGNA,




